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sincerely believing that the profession of nursing will be 
advanced by greater unity of thought, sympathy and purpose, 
do hereby unite in a federation of national associations of 
nurses. Such national associations shall be non-political, shall 
embrace all religious faiths, and shall work together for the 
purpose of promoting the health of nations, improving the 
nursing care of the sick, advancing the professional and 
economic welfare of nurses and enhancing the honour of the 
nursing profession. 


= 


The Journal of the 


19, Queen’s Gate, London, S.W.7., England. 


Editor: DAISY C. BRIDGES Assistant Editor: ALICE C. SHER 


Annual Subscription: $1.00, U.S.A. 6 shillings, Great Britain. 
Published twice yearly. 


INTERNATIONAL NURSING REVIEW 


INTERNATIONAL COUNCIL OF NURSES 


Vol. 2. No. 1. 


APRIL, 1955 


CONTENTS 


COMMENCEMENT AppDRESS: NorTH-WESTERN HosPITAL SCHOOL OF 
NUuRSING, U.S.A.—sy MLLE. Marie M. 
BIHET 


A JourNEY TO FOLLOWING THE VISIT BY THE 
SECRETARY OF THE ICN .. 


Nursinc EpucaTION IN WHO IN 
English and French 


A Trisute To Miss Annie W. 
Tue Nurse AND THE Law—sy S. R. SPELLER, LL.B. 


Human Retations OccupaTioNAL HeattHo—sy DALE C. Canteno, 
M.D., M.PH. 


INTERNATIONAL VIEW ON HEALTH Miss D. A. 
PEMBERTON 


NurRsING THE MENTALLY Dr. 


ORGANISATION OF THE NuRSING PROFESSION IN ITALY—ByY Miss unin 
ETTA SGARRA 


Extracts From ICN News 
Book REVIEW ... 


ILLUSTRATIONS 
Miss ANNIE WARBURTON GOODRICH . 
“THE Priz—E WINNERS ”—AT AN WELFARE Korea 


Miss M. G. Borcuerps, R.R.C. at THE OPENING SESSION OF THE NINTH 
BIENNIAL MEETING 


A 


Page 


)\ 
2 
13 & 17 
16 
20 
25 
29 
42 
48 
» 32 
a 
ae 


INTERNATIONAL Nursinc REVIEW 


Instead of the usual Editorial, we print below the Commencement Address as delivered 
to the Graduating Class of the North Western Hospital School of Nursing, Minneapolis, 
Minnesota, U.S.A., on 15th September, 1954. 


The International Council of Nurses and the 
Edith Cavell — Marie Depage School of Nursing 
by 
Mlle. MARIE M. BIHET, 


President of the International Council of Nurses and Director of the 
Edith Cavell Hospital and School of Nursing, Brussels. 


You are my friends, I feel and believe, because, deep in the hearts of the Belgian 
people is carved the memory of the marvellous assistance given by the American people 
during two World Wars. Besides this, I have known many of your nurses and soldiers; 
and because of my long association with the American Nurses’ Association, and now, 
tonight because of the cordial welcome which has been shown to me by the Board 
of Directors, and by the Director of your School and many others, the feeling in my 
heart is still deeper. You can well understand why I call you “ my friends,” and why 
I am so glad to be here tonight. 


Professional Nursing this year is one hundred years old. Created by Miss Florence 
Nightingale, it is considered by the entire world to be a symbol of human kindness 
and scientific efficient service. 


) We all know the history of Florence Nightingale’s life, and what she accomplished. 
~ Pioneer, she certainly was. With practically no means, contrary to the wishes of her 
family and the military authorities, and very little co-operation from untrained 


colleagues; aided only by her indomitable will, her courage and devotion, she created 
“ Modern Nursing.” 


Fifty years later, Mrs. Bedford Fenwick, also an English nurse, and an ardent 
disciple of Florence Nightingale, undertook to advance her work by founding the 
“ International Council of Nurses.” Mrs. Bedford Fenwick pointed out that, since 
Nursing is a world-wide service, it should be organized into a world association of 
Nurses, dealing with professional problems of basic and post-graduate nursing educa- 
tion, ethics, organization, progress, social security, and so on. All those items are the 
aim of the International Council of Nurses, and it is the obligation of each of its mem- 
bers to further these aims and to fulfil its purposes not only in countries where Nursing 
is well established and well organized, but especially in underdeveloped countries. 
Since we know that peace will one day be enjoyed by all people, we also know that 
there must be good health and welfare among people if they are to remain peaceful 
and contented. 


You all know that the World Health Organization has admitted into relationship 
the International Council of Nurses among its non-governmental associations; and has 
given to the individual Nurse the title of “ Pioneer of Health.” Further than that, 
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recently Doctor Candau, Director-General of the World Health Organization, address- 
ing the Seventh World Health Assembly at which I had the honour to represent the 
International Council of Nurses, said: “ No one can build on shifting sands; the first 
requirement is to enable member countries to establish their national health services 
on sound foundations, and one of the essential factors is the training of health 
personnel.” May I remind you that the International Council of Nurses with which 
the Florence Nightingale International Foundation is associated, is a “ Federation 
of National Nurses Associations ” and is a non-political, self-governing body. 


The International Council of Nurses admits into membership National Associa- 
tions which uphold its principles and which help in maintaining the highest standards 
of nursing service, nursing education and professional ethics in their own countries. 
The International Council of Nurses now has a membership of 44 National Nursing 
Associations, eight of which are, unfortunately, inactive members at the present time. 


For full membership it is obligatory to have an organized Nurses Association 
based on statutes and by-laws acceptable to the International Council of Nurses. Also, 
a country desiring membership must have Nursing Registration Laws, including 
regulations governing Nursing practice and Nursing Schools. Thus it is that the con- 
ditions for membership within the International Council of Nurses may mean in some 
countries the raising of the standards of the profession. 


In countries where a National Nurses Association has been organized, but has 
not yet satisfied the requirements for membership, the International Council of Nurses 
may appoint a nurse from that country to be a National Associate representative. The 
nurse appointed may act as liaison between the nurses of her country and the Inter- 
national Council of Nurses and may thus assist her country with the organization and 
development of professional Nursing. 


Any Association may request aid from the International Council of Nurses. 
Recently, in answer to such a request, the Executive Secretary made a long trip to 
Japan and Korea in order to advise the nurses of those countries about problems of 
Nursing education, of curricula and conditions of the Association. As you know, the 
Headquarters of the International Council of Nurses is located in London under the 
direction of an Executive Secretary. 


The administrative body, the Board of Directors, meets every two years and is 
composed of the Presidents of the National Nursing Associations and the Honorary 
Officers. The voting body is the Grand Council, composed of the Honorary Officers, 
Board of Directors and four delegates of each member country. The Grand Council 
usually meets every four years at the time of an International Congress of Nurses. 


These Congresses afford an excellent opportunity for Nurses from all parts of 
the world to meet and discuss their various nursing problems: to know each other 


better, to visit various organizations and to see at first hand what a particular country 
is doing. 


I should like to mention some other work that has been undertaken by the 
International Council of Nurses on behalf of the Nursing profession. From the 
beginning, the International Council of Nurses encouraged and advised the holding 
of state examinations and registration of Nurses. Gradually, problems in education 
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were considered, such as the establishing of a basic programme in education for use 
in Schools of Nursing. “The Basic Education of the Professional Nurse” was first 
published in 1934; and revised in 1949. Most of the Schools of Nursing through- 
out the world which are giving students a well rounded programme, are using this 
pamphlet. The problem of the health of the graduate nurse and of the student nurse 
was particularly studied. The International Council of Nurses recommended the 
physical examinations of all nurses and a pre-entrance examination, with vaccination 
against small-pox, tests for tuberculosis and other contagious diseases, for all students 
entering a School of Nursing. The Florence Nightingale International Foundation, 
which became associated with the International Council of Nurses in 1949, has been 
requested by the World Health Organization to undertake a research study on basic 
and post-graduate Nursing Education. You can well understand what a great respon- 
sibility this is. These studies must be so arranged as to meet the needs of the whole 
world, even the most undeveloped countries. Can you not realise why the International 
Council of Nurses needs your help and co-operation ? It is only by the assistance 
you will give that the work can be carried on to a successful conclusion. 


I would like also to mention some other major activities of the International 
Council of Nurses and the work accomplished by its various committees. I will refer 
only to two of them: — : 


The Committee on Exchange of Nurses. This committee works in close co- 
operation with the National Member Associations in assisting individual nurses who 
wish arrangements made for temporary periods of employment or observation in 
other countries. 


The Committee on Ethics of Nursing is the one to which we owe the International 
Code of Nursing Ethics. This Code is a common bond between the nurses of the 
~ world. 


I must also mention the fact that the International Council of Nurses is a member 
of the World Federation for Mental Health, which organization is doing such im- 
portant work at the present time. 


When a President of the International Council of Nurses is retiring from her 
office she gives a “ watchword ” to the Congress, which is an incentive for the next four 
years. The most appealing and most appropriate for our generation was the 
watchword given at the Congress in Brazil in 1953, by the outgoing President, Gerda 
Hodjer of Sweden—* Responsibility.” May we all ponder this word well. 


I have tried to give you a glimpse into the tremendous amount of work carried 
on by the International Council of Nurses and this should serve to show why it needs 
your help and your support. This help and collaboration may be requested in many 
fields. At present many undeveloped areas are in need of pioneers to introduce 
Nursing. One Nurse may sometimes give an excellent start in a country where 
Nursing does not exist as a profession. The story of my own country, Belgium, 
illustrates this. Less than 50 years ago, Nursing on a professional level did not exist 
there. No young woman with a good educational background was ever expected to 
earn her own livelihood. 
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A family in Brussels desired a governess for their young boy. A young English- 
woman was asked to take this position; her name was Edith Cavell. She was a 
very well-educated person, the daughter of an English clergyman. During her stay 
in this family she was much appreciated for her fine qualities and also she had a 
splendid opportunity to learn fluent French and the ways and customs of the Belgian 
people. These were great assets to her when she later came back to Brussels. After 
the death of her father, Miss Cavell returned to England and took her Nursing training 
in the School of Nursing of the London Hospital. 


Doctor Antoine Depage, a noted Belgian surgeon, wanted some good nursing 
care for his patients. In order to secure good nursing care, he felt it was necessary to 
establish a School of Nursing. He had heard of Miss Cavell during her stay in 
Brussels, and was aware of her dignity, her devotion and her strong personality, 
so he, naturally, turned to her to organize the School he wanted so much. 


Miss Cavell came to Brussels in 1907 and organized this first School of Nursing 
in Belgium. It was a tremendous undertaking, since the conditions were particularly 
hard; there was lack of money and lack of support from people who were very 
apprehensive about the new idea of Nursing. But, like Florence Nightingale, by her 
strong personality, her keen sense of duty and devotion, and her nursing background, 
she gave herself to the work. She was a pioneer. Everything was new, even the 
wearing of a uniform; and there was no word in the language for “ Nurse” or for 
nursing activities. Miss Cavell started her work in a small house with a capacity of 
16 patients’ beds. Accommodation for students and teaching space was most inade- 
quate. Fortunately, she had two English nurses to help her in the wards and in the 
teaching. During the first year four students were enrolled. 


Miss Cavell selected as an emblem for her school the “ Edelweiss,” the Alpine 
flower which we all know is so hard to obtain. The length of the course was four 
years, in order to secure a diploma from Edith Cavell School of Nursing, and to wear 
the Edelweiss pin. But now her real task began, when she had to deal with the doctors 
who were much opposed to this new regime, and with the patients who were afraid 
of the nurses. Nevertheless the situation gradually changed, the patients appreciated 
the good care they were receiving, and the doctors began to realise the value of good 
nurse training and of real collaboration. The demand for more beds necessitated 
the addition of another house at the end of the first year. 


Seven years later, public opinion had so changed, and Cavell’s nurses were in 
such demand that Miss Cavell drew up plans for a new School building and a practice 
field for the student nurses. The new buildings for the School and 22 private rooms 
were completed and ready for occupancy in August, 1915. As you know, by 1915, 
the first World War had begun. The School was in the process of moving to its new 
quarters when Miss Cavell was arrested. She was accused of having assisted in the 
escape of over 300 soldiers, many of whom had been wounded and had been cared 
for by Miss Cavell. She was tried and sentenced to death, and she was shot before a 
firing squad in the early morning of October the 11th, 1915. 


To the last, Miss Cavell displayed the same sense of duty she had always had, 
and, on the eve of her death, she wrote a farewell letter to her nurses. In this letter 
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she gave them some last-minute advice; it has been a model for all generations of 
Edith Cavell nurses. I will quote the words of a nurse who applied in person to Miss 
Cavell for entrance into the School, but she did not enter until after Miss Cavell was 
executed. She wrote: — “After the War I came to the new School, but Miss Cavell, 
so delicate and so frail a little woman with the kindly grey eyes, whom I met for a 
few minutes in the fall of 1914, was not there in person to greet me. But I found her 
spirit in the hallways, classrooms and wards. Throughout the entire School, Edith 
Cavell’s spirit lives on as an inspiration to those nurses who never knew her in person. 
For so vivid was her personality, so impressive her unselfish devotion to the work for 
which she gave her life, that no nurse leaves the School even today untouched by the 
spirit of service of which Miss Cavell laid the foundation. They killed her body, but 
her soul dwells in the School!” 


After Miss Cavell, Mademoiselle Jeanne De Meyer assumed the direction of the 
School and many Americans after the first World War gave a great deal of help to it. 
In 1925, the Chicago Maternity Wing was built, adding obstetrical practice to the 
curriculum. Also the Buhl Foundation and friends in California helped to build in 
1939 a new wing, making a capacity of 165 beds. 


In January, 1941, it was my good fortune to be appointed Director of the Edith 
Cavell School of Nursing. In 1952 another wing was added making a capacity of 
200 beds. This was made necessary by a new law which says that no School in 
Belgium may exist unless a practice field of 200 beds is available for students. 


The school now has clinical practice in medicine, surgery, pediatrics, maternity, 
physiotherapy, social service and other specialities, dietetics and out-patient depart- 
ments. In the pediatric department, special stress has been placed on the care of 
premature babies. The School still maintains a four-year-course for its students but 
the Registration Law for Nurses in Belgium provides that, after having had three years 
training, nurses may take the State Board examination and become graduate nurses. 
So, in order to be able to wear the Edelweiss pin, a nurse must pursue a year of 
post-graduate work at the Cavell Institute, either in Social Hygiene, in Midwifery or 
in Pediatrics, etc. 


Belgium owes a great debt of gratitude to this pioneer work of Miss Cavell, not 
only in the development of her School, but also in the development of Nursing in 
Belgium, where there are now 40 Schools of Nursing all registered with the Ministry 
of Health. May I leave a special message to those young women who are graduating 
tonight. The whole world looks to you for assistance; among you, we hope to find 
future leaders for the International Council of Nurses. 


COVER PICTURE 


Our cover picture shows Mlle. Marie M. Bihet, President of the ICN, being 
greeted on arrival in New York in September 1954, by Miss Ella Best, Executive 
Secretary of the American Nurses’ Association, and Mrs. Mary Delehanty, President 
of the New York State Nurses’ Association. It is reproduced here by courtesy of 
the New York Daily News in which paper it first appeared. 


You have a very outstanding example to follow in Miss Katherine Densford who, 


as one of its Officers, has given valuable advice and assistance to the International 
Council of Nurses over a period of many years. ; 


You are following a wonderful profession, but a profession in which you will 
meet many difficulties. Will you allow me, as an older nurse and as a friend, to give 
you these thoughts: when meeting a difficult case, or when having to face a problem 
of conscience, find your way by keeping clear in your mind these simple principles: 
to your scientific knowledge add common sense; to your actions add charity; to banish 
discouragement, cultivate optimism, hope and a sense of humour! 


My best wishes to you for your future success. 


A JOURNEY TO AFRICA 


Report, following a visit by the Executive Secretary of the ICN to South Africa in 
September/October, 1954. 


Enquiries are sometimes received at ICN Headquarters from nurses who are 
interested to learn about nursing conditions in “ Africa.” These nurses seem to forget, 
or perhaps do not know, that Africa is not one country, but a vast continent made up 
of more than forty countries, including among their number many colonial territories 
and protectorates, two independent republics, two independent kingdoms, and the 
Union of South Africa, itself self-governing and independent, but freely associated 
with the British Commonwealth of Nations. ; 

Within the Continent of Africa live people of many races, with a corresponding 
diversity of customs, creeds and languages. The total population is approximately 200 
million, of which the largest proportion is to be found in Nigeria (30 million), Egypt 
(19 million), the Belgian Congo (14 million), French Equatorial and French West 
Africa (14 million), Ethiopia (12 million) and the Union of South Africa (11 million). 


Among the forty countries in Africa, the National Nurses’ Associations of three 
countries—South Africa, Northern Rhodesia and Southern Rhodesia—have full mem- 
bership in the ICN; in addition, three countries—Ethiopia, Egypt and Liberia—have 
National Associate status, and are making efforts to qualify for full membership. 


A journey to South Africa by the Executive Secretary of the ICN in September, 
1954, afforded her an opportunity also of visiting Northern and Southern Rhodesia, 
on her way to the Union, where she spoke at meetings of all branches of the National 
Nurses’ Association in both countries. On her return journey to London from South 
Africa, she included a visit to Addis Ababa and to Cairo, where she was able to 
discuss problems concerning the development of the newly formed Ethiopian Nurses’ 
Association and Egyptian Nurses’ Association. Approval of plans for these visits 
en route, were received from the countries concerned and endorsed in letters to ICN 
Headquarters. 
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SOUTH AFRICA 


The Union of South Africa, which has a total area of almost 500,000 square 
miles, consists of four provinces—the Cape of Good Hope, Natal, Transvaal and 
Orange Free State. Administered as an integral part of the Union also is the mandated 
territory of South-West Africa which has an area of 317,000 square miles. 


In South Africa are five main races of people—Dutch, Bantu, Coloured, English 
and Indian. These races may again be classified into White (2,700,000) and Non- 
White (10,400,000). Among the Non-White population are included the “ Coloured,” 
and these are people of mixed origin, being descendants of the early slaves from the 
East, the almost extinct Hottentot race (a nomadic people found in South Africa by 
the early settlers), with an infusion of white blood from the earliest inhabitants of 
Cape Province. 

Many languages are spoken in South Africa, but the two official languages are 
Afrikaans and English. For approximately 57% of the White population and 54% 
of the Coloured population, the principle home language is Afrikaans. For those — 
who are permanently resident in South Africa and for all who wish to advance in their 
own sphere of work, it is essential to know both languages. 


It is against this background that developments in Nursing must be studied, to- 
gether with an appreciation of the complexity of problems—social, racial and political 
—existing in a country of such diverse races, languages and customs. 


An invitation from the Board of Directors of the South African Nursing Associa- 
tion for the Executive Secretary of the ICN to visit South Africa, was first received at 
ICN Headquarters in 1952; but because of other commitments already undertaken, 
this invitation could not be accepted for that year. In 1954 the invitation was re- 
peated however, and, worded as follows, was referred by the ICN Finance Committee 
to the ICN Board of Directors for their approval: — 


SOUTH AFRICAN NURSING ASSOCIATION 
PO. Box 1280, 


Pretoria, Transvaal. 


Dear Miss Bridges, 


Biennial Conference: South African Nursing Association 1954 
I have much pleasure in inviting you to attend the Biennial Conference of our 
Association which is to be held in Durban from 4th to 8th October, 1954. 
At our last Biennial Conference it was agreed that you should be invited to visit 


South Africa for the Conference, and at the same time to visit the main centres in the 
Union. 


I would, therefore, appreciate it if you could let me know the length of time that 
you will be able to spend in the Union in order that arrangements may be made for you. 


While in the country you will naturally be the guest of the nurses of South Africa 
and all travelling expenses will be paid. 
With all good wishes, 
Yours sincerely, 
(signed) DOREEN H. RADLOFF 
Organising Secretary. 
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In due course, the expenses of the journey to and from South Africa having been 
approved by the ICN Board of Directors, arrangements were completed for a visit of 
one month to the Union (including attendance at the Biennial Conference in Durban), 
the arrival date in Johannesburg being 21st September, 1954. 


From the wording of the above invitation and from subsequent correspondence, 
it was clear that the object of this visit was not so much to advise on nursing problems, 
as might be the case in some less advanced countries. South Africa certainly has its 
problems; but organisation for nursing education and for nursing service has been 
established over a long period; and South African nurses, who are very conscious of 
their own particular problems, are making continuous and conscientious efforts to 


overcome them within their own environment and their own social and political 
frame-work. 


The object of the visit was, more especially, to bring home to individual members 
of the South African Nursing Association the value of international professional 
relationships; and to help them realise that each one as a member of the ICN through 
her own National Nurses’ Association, has international as well as national, responsi- 
bilities; for nursing is not confined within the boundaries of any one country. 


A, copy of the itinerary which was covered by the Executive Secretary between 
21st September and 19th October, 1954, has already been circulated to National 
Nurses’s Associations. From this itinerary it will be seen that all principal centres in 
the Union were visited—Johannesburg, Pretoria, Cape Town, Kimberley, Port Eliza- 
beth, East London, Bloemfontein and Pietmaritzburg. Most of these centres were 
reached by air, but a considerable part of the journey was covered by road including 
a three-day journey by car through the vast area of the Transkei, a Bantu reserve in 
the Eastern Cape Province. This journey provided a unique opportunity to observe 
how much is being done for Africans in improved living conditions, in agricultural 
re-habilitation and modernized farming methods. Significant also is the extent to 
which social services are being developed to benefit all races, including the provision 
of modern hospital facilities even in the most distant and rural parts of the country. 


During one month in the Union, visits were made to some twenty Hospitals and 
Nursing Schools, and to many Health Centres and Clinics. Some of these visits were 
brief, the chief purpose being, not to “ inspect ” institutions but to make contact with 
as many members as possible of the South African Nursing Association, some of whom 
are living and working in isolated districts. By formal visits and informal contacts, 
it was hoped that South African nurses would be helped to become increasingly 
aware of the objectives and activities for which all ICN members are morally and 
financially responsible, however distant they may be from ICN Headquarters 


In addition to Hospital and Public Health visits, opportunities were given, also, 
to tour new housing estates, and to observe the health, welfare and feeding arrange- 
ments for the many thousands of workers who are employed in the gold and diamond 
mines of South Africa. These arrangements are, for the most part, of a high standard 
and the health of the employees most carefully considered and supervised. 


Certain aspects of the work for which the South African Nursing Association is 
responsible, or with which it is closely associated, have been selected for special 
mention : — 
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Nursing Education 

Nursing Education in South Africa is some sixty years old, and during half a 
century, due mainly to the tremendous efforts of nurses themselves, the supply of 
nurses has, until recently, met the ever-increasing demands of a growing population 
and a changing civilisation. In 1944, a Nursing Act was introduced into Parliament 
and became Law, which created the South African Nursing Association and the 
South African Nursing Council, and together these two bodies regulate the affairs of 
the nursing profession. The South African Nursing Association was formerly known 
as the South African Trained Nurses’ Association and as such became an active 
member of The International Council of Nurses in 1922. 


The South African Nursing Association, which has compulsory membership of 
all practising registered nurses, is the professional Association responsible for advising 


the Ministry of Health on nursing matters, as well as for the economic welfare of its 
members. 


The South African Nursing Council is responsible for laying down curricula, 
supervising the standards of Nursing Schools, granting registration, and together with 
the South African Nursing Association, maintains the high ethical standards of the 
profession. 


COLLEGIATE SYSTEM OF NuRSING EDUCATION 


The majority of basic Nursing Schools in South Africa are associated with a 
Nursing College, a comparatively recent and significant development which merits 
close study and a careful assessment by countries which may be contemplating a re- 
organisation of their own educational system. Each Nursing College is an Educa- 
tional Centre (or Teaching Department) which provides theoretical instruction for 
students from one or more Hospitals. Each college maintains a close collaboration 
- with (or in some cases completely controls) the clinical practice of its students, and 
the success of the Collegiate system is dependent upon a good spirit of co-operation 
between College and Hospital authorities which results in an integrated programme 
of theoretical and clinical work. 


During a three-and-a-half years basic nursing course, every student spends from 
seven to ten months in the College in five “block” periods. On completion of 
three-and-a-half years’ training and on the passing of a final examination, the student 
becomes a registered nurse. 


There would seem to be, not only present value but also potential future develop- 
ments in this Collegiate method of nursing education. Already students are leaving 
the colleges better educated in citizenship, and are developing through their nursing 
preparation, a more mature and cultured background. The old “ apprenticeship ” 
system of training nurses (which existed in South Africa prior to the Nursing Act of 
194A) by which each student nurse signed a contract with a Hospital Board to serve it 
for a period of three-and-a-half years, left little scope for the development of a truly 
educational programme. In the newer collegiate system greater opportunity exists for 
experimentation and change, and the possibility of collaboration between curative and 
preventive health services for a well integrated student curriculum. 
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BIENNIAL CONFERENCE OF THE SOUTH AFRICAN NURSING ASSOCIATION 

The Fifth Biennial Conference of the South African Nursing Association was held 
in Durban from 4th to 8th October, and was officially opened by the Administrator 
of Natal province. At the Opening Session, messages of welcome were given by the 
President of the Association, by the Deputy Mayor of Durban and by the Chairman 
of the Durban Branch of the South African Nursing Association. Following an 
Address by Miss M. G. Borcherds, President of the South African Nursing Association, 
addresses were also given by the Secretary for Health of the Union, by the Executive 
Secretary of the ICN and by one of the Trustees of the South African Nurses Trust 
Fund. In addition to a Report from the Board of the Association on matters dealt 
with by the Board over the past two-year period, Reports were also presented by the 
Honorary Treasurer (together with the presentation of audited accounts) by the 
Trustees of the South African Nurses Trust Fund and by the Editor of the South 
African Nursing Journal. These were followed by Reports from Chairmen of Standing 
Committees as follows: —Public Health Nursing, Nursing Education, Pediatric Nurs- 
ing, Mental Hygiene and Mental Nursing. 


One whole day of the Conference was devoted to discussions in Sections, sectional 
groups being divided as follows: — midwives, health visitors, mental nurses, matrons, 
private duty nurses and student nurses; in addition there was a sectional group for 
non-European nurses, and a special Nursing Education Section. Stimulating discus- 
sion took place at the sectional meetings, giving evidence of “ aliveness ” amongst all 
nursing groups, together with an interest in the needs of the profession and a feeling 


of responsibility for its advancement. Recommendations from the sectional groups 
were later presented to the Conference, and some referred by the Conference to the 
Board of the Association for further study. 


REPoRT OF THE NATIONAL FLORENCE NIGHTINGALE COMMITTEE 

The National Florence Nightingale Committee, which now functions as a Standing 
Committee of the South African Nursing Association, was first established in 1934 
with two main objectives—to raise funds for the Florence Nightingale International 
Foundation Endowment Fund and for the award of Scholarships. These objectives 
have been consistently honoured and, since the re-organisation of the Committee to 
bring it into line with the re-organization in 1949 of the Foundation itself, the 
award of national scholarships has remained one of its main objectives. In 1954 a 
travel grant was awarded to Miss Iris Marwick to enable her to undertake a study 
tour in Canada and the U.S.A., and a further scholarship has been advertised for 1955. 


According to a Report presented to the Conference, the National Florence 
Nightingale Committee is also investigating the possibility of reseach into various 
nursing activities in which action on a national basis is needed. Some of these 


activities are: — 
Nursing education programmes for European and non-European nurses; 
Developing leadership amongst nurses; 
Human relationships in nursing; 
Industrial and domiciliary nursing; 
Post-graduate education, particularly for non-Europeans. 
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South African Nurses Trust Fund 


During the Conference, a Report was presented on behalf of the Trustees of the 
South African Nurses Trust Fund. This Fund, which was initiated during the 1939- 
1945 war, to provide comforts for nurses on military service, was officially declared 
a National Fund in 1946. At the present time, the activities of the Fund are two- 
fold: — 


1. Financial assistance in the form of monthly grants or immediate grants, to 
aged or incapacitated nurses. All applications for such assistance are fully 
investigated and it is estimated that grants during the year 1954 amounted to 
approximately £6,000. 


2. The building and maintenance of Homes for nurses. Homes for aged nurses 
have been built and are being maintained in Johannesburg and in Capetown; 
and plans are in hand for a further Home to be built in Durban, which should 
be completed during 1955. In addition, the Trust Fund maintains one Holi- 
day Home and also owns land in East London, Kimberley and Walmer. At 
present there are not sufficient capital funds for the building of further Homes, 
even though land has been acquired for this purpose. 


Generous donations have been made from lay sources towards the South African 
Nurses Trust Fund; and bequests have also been received. It is to South African 
nurses themselves, however, that the chief credit is due for the up-keep of the Fund, 
and they are to be congratulated on their efforts and achievements in this connection. 


During the last two years, the Trustees have issued a special appeal to every mem- 
ber of the South African Nursing Association to contribute one day’s pay per annum 
towards the Fund. Through the co-operation of the Board of Directors and of the 
Headquarters’ Staff of the Association, this appeal was made by means of a circular 
letter, sent to every individual member. In 1954 the sum of money contributed by 
- this means amounted to £2,298. 


CoNncLUSION 

During one month in the Union of South Africa, the Executive Secretary travelled 
many thousands of miles and addressed Branch meetings of the South African Nursing 
Association in all the centres visited. She also gave informal talks to graduate nurses 
and student nurses at many institutions. She would like to place on record her 
profound appreciation of the gracious and friendly reception which she experienced 
everywhere, and the generous arrangements made for her travel, accommodation and 
entertainment. 


When talking with individual nurses, they often referred to “the ICN in 
London.” The Executive Secretary hopes that one result of her visits and of the talks 
which she gave, may be a clearer understanding of what the ICN should mean to 
individual nurses. Certainly, ICN Headquarters is at present in London; and there 
a small permanent staff tries to interpret and advance ICN objectives and activities. 
But it is to our members—some 450,000 individual members of National Member 
Associations in 36 countries—that we turn for guidance in the carrying out of these 
activities, and we rely on the goodwill and active interest of the South African Nurses 
as well as of their nursing colleagues throughout the world, for the advancement of 


out work on their behalf, and on behalf of those they serve. 
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Of Miss Nightingale it was once said: “She had the vision to see beyond the 
boundaries of her own country.” In this age of “ Internationalism” we also aeed 
this vision; and as we consider our responsibilities to our National Nurses Associa- 
tions and to the ICN we are constantly reminded of Miss Nightingale’s own words: — 
“ It is the individual who makes an Association; and what an Association is, depends 
upon each of its members.” 


D.C.B. 


Nursing Education in Africa 
WHO Conference in Kampala 


Reprinted by courtesy of WHO from the Chronicle of The World Health Organization 
September 1954. 

In Africa south of the Sahara, nursing education is still largely in the early stages 
of development, and nursing services and training vary considerably from country to 
country. Until recently, no attempt had been made to study the various training 
schemes so that those responsible for the development of health services and of nurses’ 
education in particular, might profit from the experience of others. In 1953 a nursing 
consultant of the WHO Regional Office for Africa made a survey of nursing education 
facilities and personnel in 15 territories of Equatorial Africa—Angola, Belgian Congo, 
French Equatorial Africa, French West Africa, Gold Coast, Kenya, Liberia, Nigeria, 
Northern Rhodesia, Nyasaland, Ruanda-Urundi, Somaliland Protectorate, Tanganyika, 
Uganda and Zanzibar. Her report on the survey subsequently served as the basis 
of discussions at a conference, sponsored by WHO, on the development of a nursing 
education in Africa south of the Sahara. This conference, held in the autumn of 
1953 in Kampala, Uganda, was the first in the region on the subject of nursing. It 
brought together 33 delegates from 23 countries, to add to the information supplied 
by the WHO survey and to exchange views on nursing education needs, problems, and 
plans. A report on the conference, which includes annexes on the surveys of individual 
territories and contains valuable data not to be found elsewhere, has recently been 
made available (by the WHO). 


The conference was opened by Lady Andrew Cohen, wife of the Governor of 
Uganda, who, in recounting her impressions of a tour of a remote part of Uganda, 
set the scene for consideration of nursing education in relation to the social, economic, 
and cultural situation. Lady Cohen stressed the social aspects of training nurses in 
Africa: the need for preparing and aiding girls to assume a responsible position in 
communities in which conditions were far different from those encountered during 
their training; the difficulties posed by eventual loss to the profession of many girls 
trained as nurses, and the utilization of their training in their subsequent roles as 
wives and mothers once they had left the profession; and the problem of raising the 
status of the nursing profession in Africa. She also called attention to the desirability 
of emphasizing preventive medicine, of turning emphasis away from the building of 
hospitals and towards the building up corps of health visitors and home nurses, 


and of promoting health education directed towards arousing health-consciousness 
in the community. 
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Different philosophies regarding the nursing profession were revealed during the 
conference, reflecting differences in national policies. The 11 countries of the Belgian, 
French, and Portuguese powers were represented at the conference solely by doctors, 
whereas the countries within the British sphere sent only ‘nursing delegates. This 
seemed to indicate a fundamental difference in approach to nursing education; the 
former countries apparently consider that physicians should supervise the training 
and work of nurses; the latter believe that nurses should be trained and supervised 
largely by qualified members of their own profession. Despite this divergence of 
opinion—and the consequent variation in ideas concerning the functions and prepara- 
tion of nurses—there was “a broad base of agreement on goals, though methods of 
attaining them were often diverse.” 


The WHO survey had shown that there was a wide range of workers concerned 
with some or all aspects of nursing in Africa, and considerable differences in edu- 
cational standards, length of courses, functions, grades, and titles. Both in the survey 
reports and in the conference discussions two distinct trends in development became 
apparent: 


(1) a growth, comparatively recent, of interest in nursing as a career for African 
girls, parallelling gradual improvements in the general education of girls; and 


(2) a more or less general policy of giving a basic nursing course to various 
categories of male health workers—from first-aid and dresser grades to 
hospital or medical assistants—who, it was felt, would be an essential part 
of the health services of many areas for many years to come. 


Although some consideration was given to the training of male health workers, 
the conference was devoted principally to the problems of the education of girls, since 
- it seemed that, in the future, nursing services—particularly in urban and closely 
populated areas—would be increasingly carried out by women. 


There was general agreement on the fact that trained midwives were needed every- 
where. However, some kind of liaison with traditional midwives to improve their 
practices seemed advisable as an interim measure and a sort of preparation for the 
eventual acceptance of the trained midwife. The Nursing Consultant urged that the 
training of the midwife be combined with that of a general health worker, to 
produce a community worker who could encourage the development of preventive as 
well as curative health services. Such a worker would be in a good position to come 
into contact with the women of the community and, through them, to pass on health 
information and promote satisfactory health practices. 


The loss of nurses through marriage and pregnancy and the employment of 
married women in nursing were subjects of considerable discussion. It was concluded 
that, even if a woman gave up her career upon marriage, her training would not be 
completely wasted “ since she would use her knowledge for the benefit of her family 
and her community.” Opinions were varied concerning the employment of married 
women: while these women had more status in the community and were therefore 
valuable as nurses, especially in maternal and child health work, their family responsi- 
bilities were apt to cause frequent absenteeism and other difficulties. 
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Early in the conference it was pointed out that the training of nurses in countries 
of Africa presented special problems. As stated by the Nursing Consultant in her 
report, 


“it is not easy to plan a programme of nursing education which fulfils its first duty of 
preparing as many nurses as possible for a service the needs of which are so vast that one cannot 
yet assess them and, at the same time, establish nursing as a profession for African women with 
a status which will endure . . . the first demands large numbers, and to obtain these at present 
means acceptance of a low educational standard, while the second might. presuppose a type 
of training which will establish a small group of elite.” 


No uniform pattern of education or ready solution for these problems could be 
suggested by the conference participants. It was stressed, however, that in all training 
programmes instruction in the care of patients must be combined with self-development 
of the student. Some concern was expressed “ lest efforts to place the training of 
nurses on the highest possible level were aimed at the advancement of the profession 
rather than at serving the patient,” but the answer was that this danger would be 
obviated by making all training “ patient-centred.” 


Awareness of the significance of their cultural background in the training of 
African girls as nurses permeated the discussions. It was felt that “African girls going 
into the nursing profession at this time were particularly exposed in their personal 
experiences during training to conflicts of cultural change brought about by the 
material, educational, and religious forces of European civilization in Africa.” 
Traditional beliefs were often in conflict with the Western ideas to which they were 
expected to adapt. Even the assumption of responsibility by unmarried girls repre- 
sented a departure from tradition and added to the problem of gaining prestige for 
the nursing profession, since these girls usually had little status in the community. 
A number of suggestions were made as to how students could be helped to adjust to 
cultural changes and be prepared for their work. Careful selection of students— 
choosing girls from “ suitable families ”—was considered of basic importance. Another 
essential was understanding and sympathy on the part of all those’concerned with 
teaching students, in order to reach the individual trainee, win her confidence, and 
provide a sense of security . . . to dispel the cloak of apathy which surrounded the 
African whenever he felt confused and insecure”; this could be facilitated by having 
Africans in senior educational posts “to interpret new values to students from within 
their own culture.” Other factors were the provision of good facilities, for housing 
and recreation as well as for teaching, and the granting of sufficient freedom in off- 
duty time to encourage self-development and self-discipline. 


In summary, the report states: “.. . the building of the new profession of nursing 
for women in African society rests fundamentally on the status given to the 
nurse...” Achieving the desired status depends on the recruitment of highly 
educated members of the community for nurses’ training, gaining and keeping the 
support of influential groups of women in the population, and “the breadth and 
depth of education, technical and cultural, given to students.” The last point is 


particularly important. In the words of one conference participant: 


“*The principles upon which instruction is based, in association with the traditional 
African principles which constituted the student’s initial basis of training, will help to build 
the African civilization of the future. This is the supreme purpose to the attainment of which 
the governments and specialized agencies have directed their efforts.’ ” 


‘ 
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Miss Annie Warburton Goodrich 


President of the International Council of Nurses from 1912 to 1915, elected Honorary 
President in 1925. 


It was with a deep sense of personal loss that the news was received at ICN 
Headquarters of the death of Miss Annie W. Goodrich on 21st December, 1954; and 
we know that members of the ICN throughout the world would wish to express 
their sympathy with American Nurses with the passing of a great nursing figure who 
has made history in her generation. 

Nationally, Miss Goodrich was renowned both as a pioneer in nursing education 
and as a leader in nursing administration and nursing service. Internationally, as 
President of the ICN from 1912 to 1915, and subsequently as Honorary President for 
almost forty years, her influence has been world-wide, for every pronouncement that 
she made seemed weighted with her inspired philosophy. 

Many honours fell to Miss Goodrich during her long and distinguished profes- 
sional career, and she was called to give service in many spheres. She met every 
challenge courageously both in her personal and professional life. Among the many 
positions she held were those of Superintendent of Nursing, New York Post-Graduate 
Hospital, Superintendent of Nursing of St. Luke’s Hospital and of the New York 
Hospital, General Superintendent for Nurses, Bellevue Hospital, Inspector of Train- 
ing Schools, New York State Education Department, Lecturer, and later, Assistant 
Professor of Nursing, Teachers’ College, Columbia University, Director of Nurses, 
Henry Street Nursing Service, Dean of the Army School of Nursing in World War I. 
Perhaps she is best known, however, as the first Dean. of the Yale University School 
of Nursing to which position she was appointed in 1923 and which she held until 
1933 when Yale was chosen as the University which should demonstrate an experiment 
in nursing education on the university level. It was clear that Miss Goodrich possessed 
- outstanding qualities and qualifications for the task. It was she who had foreseen 
many years before the need of university education for nurses; and it was because of 
her strong convictions, personal integrity and fearless leadership that the University 
Nursing School at Yale achieved and still maintains its high reputation. 

Perhaps one of the finest tributes to her was paid by Dr. Charles-Edward A. 
Winslow, Professor of Public Health at Yale University, when he said: — 

“ Tt is not alone what she has done but what she is that is of prime importance. 

It is the flaming inspiration of her personality which arouses our love and 
admiration. She is an aristocrat by instinct and an ardent liberal by conviction. 
She has a passion for righteousness and a scorn for compromise. She is tireless 
in labour and utterly courageous. She has the vision of creative genius. She 
possesses the ultimate power of enthusiasm which in its Greek origin means ‘ an 
inward god.’ I do not think Miss Goodrich will be remembered in history as the 
first Dean of the Yale School. Rather the school will be thought of as the school 
of which Annie W. Goodrich was the first Dean.” 

It was Miss Goodrich herself who said, when addressing the Biennial Conven- 
tion of the National Nursing Associations in Atlantic City in 1946 that nursing “ is 
today an almost world-wide accepted social activity.” The future of nursing and of 
its world-wide implications is the responsibility of the present generation of nurses. 
As we plan for this future let us emulate her courage, as individually and collectively 
we have been strengthened and enriched by her philosophy. 


| i 


MISS ANNIE WARBURTON GOODRICH, President of the International 
Council of Nurses from 1912 to 1915, elected Honorary President in 1925. 
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L’Enseignement Infirmier en Afrique 


Conférence de Kampala sous les auspices de l’OMS 
Réimprimé par courtoisie de VOMS de la Chronique de ’ Organisation Mondiale de la 
Santé, Septembre 1954 


Dans la plupart des territoires de l’Afrique au Sud du Sahara, l’enseignement 

er est encore aux premiers stades de développement. Des différences con- 

sidérables existent, d’un pays 4 l’autre, dans l’organisation des services infirmiers et la 

formation du personnel. On avait a peine étudié jusqu’a maintenant les divers pro- 

grammes d’enseignement, et les services sanitaires responsables n’avaient guére mis 
a profit ’expérience acquise ailleurs. 


En 1953, une infirmiére-consultante du Bureau régional de l’OMS pour I’Afrique 
a fait une enquéte sur l’enseignement infirmier et le personnel qui y est affecté, dans 
15 territoires de l'Afrique tropicale: Afrique-Equatoriale Francaise, Afrique-Occiden- 
tale Frangaise, Angola, Cote de l’Or, Kenya, Libéria, Nigeria, Nyassaland, Ouganda, 
Protectorat du Somaliland, Rhodésie du Nord, Ruanda-Urundi, Tanganyika et Zanzibar. 
Le rapport sur cette enquéte servit ensuite de base de discussion, lors d’une conférence— 
la premiére dans cette région—organisée sous les auspices de OMS pour discuter la 
question de l’enseignement infirmier. Cette conférence, tenue 4 Kampala (Ouganda) 
en automne 1953 a groupé 37 délégués de 23 pays. Un rapport sur cette conférence, 
qui comprend en annexe les résumés de |’enquéte effectuée dans les divers territoires, 
vient d’étre mis a la disposition des milieux intéressés. 


En ouvrant la conférence, Lady Andrew Cohen, femme du Gouverneur de 
lOuganda décrivit les impressions recueillies lors d’une tournée dans une région écartée 
de ’Ouganda, et montra la nécessité de tenir compte, dans l’enseignement infirmier, des 
situations sociales, économiques et culturelles propres 4 chaque région. Lady Cohen 
fit ressortir quelques aspects sociaux de la formation des infimiéres en p Prem 


(a) obligation de préparer et d’aider les jeunes filles 4 assumer des responsabilités 
dans des conditions différentes de celles qu’elles ont connues au cours de leurs études; 


(5) les difficultés suscitées par le fait que de nombreuses jeunes infirmiéres quittent la 
profession pour des raisons de convenance personnelle; (c) Putilité de mettre a profit 
leur formation professionnelle dans l’activité que ces jeunes femmes exerceront plus tard 
comme épouses et méres aprés avoir abandonné leur carriére; (d) le relévement du pres- 
tige social de la profession d’infirmiére. Lady Cohen a insisté en outre sur la nécessité 
de faire passer la médecine préventive au premier plan, de construire moins d’hépitaux, 
mais de constituer des équipes de visiteuses d’hygiéne et d’infirmiéres familiales, et 
de développer l’éducation sanitaire de fagon que les populations prennent conscience 
des exigences de la santé. 


La diversité des conceptions, selon les points de vue nationaux, s’est manifestée 
au cours de cette conférence. Les 11 territoires relevant de la Belgique, de la France 
et du Portugal étaient représentés par des médecins alors que les pays relevant de la 
Grande-Bretagne n’avaient délégué que du personnel infirmier. Les pays du premier 

oupe estiment que la formation et le travail des infirmiéres doivent étre placés sous 
ia surveillance des médecins, tandis que ceux du second groupe, par contre, sont 
d’avis qu’ils doivent étre assurés, pour une large part, par des membres compétents de 
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la profession intéressée. En dépit de ces divergences, il existait entre les participants 
“une large base d’accord quant aux buts visés, méme si les opinions concernant les 
moyens d’atteindre ces buts divergeaient fréquemment.” 


L’enquéte de OMS a mis en lumiére la multiplicité des catégories de personnel 
se consacrant aux soins infirmiers et les différences notables dans l’instruction générale, 
la durée des cours, les fonctions exercées, les diplémes obtenus et les appellations. Les 
rapports de l’enquéte et les délibérations de la conférence ont permis de dégager deux 
tendances distinctes dans le développement de l’enseignement infirmier: 


1. L’éveil relativement récent de l’intérét pour la profession d’infirmiére chez les 
jeunes Africaines, phénoméne qui correspond a l’amélioration progressive de l’instruc- 
tion générale des jeunes filles. 


2. Une tendance plus ou moins générale a donner un enseignement élémentaire de 
soins infirmiers 4 diverses catégories de personnel sanitaire de sexe masculin—allant 
des aides-infirmiers aux assistants hospitaliers ou médicaux—; on a d’ailleurs estimé 
que les infirmiers de sexe masculin continueraient pendant longtemps encore a jouer 
un r6le essentiel dans les services sanitaires de nombreuses régions. 


Tout en accordant une certaine attention 4 la formation du personnel sanitaire 
masculin, la conférence s’est préoccupée avant tout de l’enseignement féminin; il est 
apparu, en effet, que les services infirmiers, en particulier dans les régions urbaines et 
dans les zones 4 population dense, seraient assurés a l’avenir dans une mesure crois- 
sante par des femmes. 

Les participants se sont accordés 4 reconnaitre qu’on avait besoin partout de 
sages-femmes qualifiées. Ils ont cependant estimé qu’il conviendrait, a titre transitoire, 
de prendre contact avec les accoucheuses locales traditionnelles pour les aider a se 
perfectionner et pour faciliter l’acceptation ultérieure des sages-femmes diplémées. 
L’infirmiére-consultante a insisté, d’autre part, sur la nécessité d’organiser la formation 
de personnes susceptibles d’assumer 4 la fois, au sein de leur collectivité, le rdle de 
sages-femmes et de travailleuses sanitaires polyvalentes et capables d’encourager le 
développement de services préventifs aussi bien que curatifs. En gagnant la confiance 
des femmes, elles pourraient propager des connaissances sanitaires et répandre des 
habitudes d’hygiéne. 


La diminution de l’effectif des infirmiéres par suite de mariage et de grossesse et 
Yemploi des femmes mariées comme infirmiéres ont fait objet de discussions appro- 
fondies. La conférence est arrivée 4 la conclusion que, méme dans le cas des femmes 
qui renoncent a leur carriére en se mariant, la formation qu’elles ont recue n’est pas 
entiérement perdue, “ car elles utiliseront leurs connaissances pour l’avantage de leur 
famille et de la collectivité 4 laquelle elles appartiennent.” Diverses opinions ont été 
formulées sur l’emploi des femmes mariées: si le mariage accroit la considération de 
la femme dans son milieu et si la femme mariée est par conséquent en mesure de rendre 
des services particuliérement utiles en tant qu’infirmiére, notamment dans le domaine 
de l’hygiéne maternelle et infantile, les responsabilités familiales qu’elle assume peu- 
vent entrainer en revanche, des absences fréquentes et étre la cause d’autres difficultés. 


La conférence a reconnu dés le début des discussions que la formation des infir- 
miéres pose des problémes spéciaux dans les territoires d’Afrique. Comme l’indique 
linfirmiére-consultante dans son rapport, 
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“ il n’est pas aisé d’établir un programme de formation des infirmiéres qui réponde 
@ son objet le plus important: préparer, pour un service dont les besoins sont si con- 
sidérables qu’on ne peut pas encore les évaluer, un personnel infirmier aussi nombreux 
que possible, tout en faisant de la carriére d’infirmiére africaine une profession dotée 
@un statut durable...1i faut un personnel nombreux mais, actuellement, on ne pourra le 
recruter qu’en lui demandant un niveau d’instruction peu élevé; or, la question du 
statut présuppose un enseignement qui formera une élite.” 


Les participants 4 la conférence n’ont pas cru pouvoir proposer un systeme 
uniforme d’enseignement ni une solution toute faite pour ces divers problémes. Ils ont 
cependant souligné que, dans tout programme de formation professionelle, l’enseigne- 
ment des soins a donner aux malades doit aller de pair avec le développement de la 
personnalité de l’éléve. La crainte a été exprimée par quelques délégués que “ les efforts 
visant 4 améliorer le plus possible la formation des infirmiéres n’aient davantage pour 
objet le reclassement de la profession que l’intérét du malade,” 4 quoi il a été répondu 
que ce danger sera écarté si l’on s’efforce constamment d’axer l’enseignement infirmier 
sur les soins 4 donner aux malades. 


L’importance de l’arriére-plan culturel dans la formation des infirmiéres africaines 
a été constamment reconnue au cours des discussions. On a notamment fait remar- 
quer “ qu’il y a tout lieu de croire que les jeunes Africaines qui embrassent 4 l’heure 
actuelle la profession d’infirmiére sont particuliérement exposées a des conflits in- 
térieurs au cours de leur formation professionnelle, par suite des changements que font 


naitre en elles les influences matérielles, éducatives et religieuses de la civilisation 
européenne.” Les croyances traditionnelles sont fréquemment en conflit avec les idées 
occidentales qu’on demande 4 ces jeunes filles d’adopter. Le fait méme de leur confier 
des responsabilités représente une rupture avec la coutume et accroit encore la 
nécessité de relever le prestige de la profession d’infirmiére, car ces jeunes filles ne 
jouent habituellement qu’un réle effacé dans la vie sociale. Plusieurs moyens ont été 
proposés pour aider les éléves a s’adapter 4 ces changements et pour les préparer a leur 
tache. On a estimé qu’il était essentiel de choisir avec le plus grand soin les candidates, 
en tenant compte notamment de leur “ milieu familial.” Une autre condition indis- 
pensable est que tous ceux qui s’occupent de former les éléves sachent leur témoigner de 
la compréhension et de la sympathie, s’intéressent a leur vie personnelle et gagnent leur 
confiance afin “ d’éveiller en elles un sentiment de sécurité . . . et d’éviter qu’elles ne 
sombrent dans l’apathie 4 laquelle succombent les Africains chaque fois qu’ils sont 
déconcertés par ce qui les entoure et qu’ils ont impression de se trouver dans un monde 
hostile ” ; on y arrivera plus facilement en réservant un plus grand nombre de postes 
supérieurs 4 des éducateurs africains, “ ceux-ci étant mieux en mesure, a la lumiére de 
leur expérience, de faire comprendre aux éléves les conceptions nouvelles qu’on 
désire leur enseigner.” Il importe également d’offrir aux éléves des logements et des 
locaux de travail et de récréation satisfaisants, de leur laisser une liberté raisonnable 
en dehors de leurs heures de cours afin de favoriser le développement et |’affirmation 
de leur personnalité. 


Le rapport conclut qu’en résumé “ le nouveau statut professionnel de l’infirmiére 
en milieu africain dépendra avant tout de la situation qui sera faite a celle-ci par 
Yadministration . ..”; en d’autres termes, il dépendra des mesures prises pour garantir 
le recrutement de candidates possédant une forte instruction générale, en s’assurant 
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l’appui constant des femmes qui ont une influence dans la collectivité, ainsi que “ de 
Yampleur et de la solidité de la formation intellectuelle et professionnelle donnée aux 
éléves.” Ce dernier point est particuliérement important. Comme |’a souligné un des 
participants: 


“ Les principes sur lesquels se fonde la formation des infirmiéres, joints aux con- 
ceptions africaines traditionnelles qui constituent, au départ, le substrat intellectuel des 
éleves, aideront a édifier la civilisation africaine de demain. Tel est lobjectif supréme 
vers lequel les gouvernments et les institutions spécialisées ont dirigé leurs efforts.” 


THE NURSE AND THE LAW 


by 
S. R. SPELLER, LL.B. 


Mr. S. R. Speller has been Secretary and Director of education of the Institute of 
Hospital Administrators since 1937. He has written books on hospital law, on law as 
affecting the nurse and on the English National Health Service legislation. 


As this journal is intended to be read by nurses in all parts of the world and 
living under many different systems of law, it may seem to my readers—as indeed it 
did to me before I thought about it—that to write you an article about the nurse and 
the law was an altogether crazy project; that such an article was appropriate only in a 
national nurses’ magazine and should be written against the background of local law 
and for the guidance of nurses of a particular State. Your Editor was wiser than me. 
She saw that there were certain common problems and certain fundamental principles 
to be discussed and it is about such things she wants me to write. But since my 
experience is confined to my own country, Sesknd—oom of Scots law I am woefully 
ignorant—you must bear with me if for illustrations I go to the law of England. 


Now of one thing I am certain. A nurse should not be preoccupied with law. 
She is a nurse first and last. Her patients’ welfare must be her paramount care. If 
that is her attitude and if, in her relations with her patients, with their relatives and 
with her professional colleagues with whom she comes into contact in her daily work, 
she obeys the golden rule “ Do unto others as you would they should do unto you,” 
she will seldom have reason to fear coming into contact with the law. Observance of 
that rule will make her careful in her work, so avoiding claims for injuries due to her 
negligence. It will make for scrupulous observance of any hospital rules relating to 
consents to operations. It will aie her set a guard on her tongue so that she reveals 


nothing about her patients, their illness or their affairs upon which her professional 
honour, no less than law, will normally require her to keep silence. 


Though, as the above examples show, the golden rule is, in most matters, a 
sufficient guide to conduct, it would be altogether too great a simplification to regard 
it as, for all purposes, an adequate safeguard against legal liability. There are matters 
in respect of which there are necessarily technical legal rules which the nurse must 
know. The most obvious example is the law relating to poisons and dangerous drugs. 
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Then, not only as directly affecting her in her practice, but also in dealing with infor- 
mation which comes to her knowledge in her practice, the nurse should know what the 
local law is on the limits of legal abortion. Also she should know something of the law 
relating to wills and to the taking of evidence of sick and dying persons. She should 
certainly also appreciate the legal limits of her own responsibilities as a nurse—what 
she may do and what she may not. If, like a hospital matron or a supervisor of dis- 
trict nurses or midwives, she is in a position of responsibility, she ought to acquire 
the necessary minimum knowledge of the law of master and servant. These are some 
of the topics I want to discuss, though not necessarily in that order. First then as to 
professional confidence and related matters. 


PROFESSIONAL CONFIDENCE 


Whilst it is generally recognised professional obligation to observe secrecy about 
atients’ affairs and the affairs of their family and household, it may or may not be a 
egal obligation to do so. And whether or not there is such a legal obligation, there will 

in almost all countries be occasions when the law either compels or allows disclosure. 
In England, for example, a nurse who is called as a witness in a court of law, whether 
in a criminal trial or in a civil action, is obliged to answer all questions which the 
court asks or allows. She cannot successfully plead professional privilege. But in my 
country a nurse is not obliged either to volunteer information to the police nor to 
answer questions asked by the police or—otherwise than in court—by a lawyer. It 
may nevertheless be reasonable that a nurse should assist the police with information 
to help detection of crime, though—in my view—she should never volunteer infor- 


mation to solicitors. I can well imagine that the police right of interrogation may be 


wider elsewhere and the duty of reporting offences greater. You should know the 
position in your own country. 


ABORTIONS, ATTEMPTED SUICIDES AND CRIMINAL OFFENCES 


Abortions, if apparently criminal, as well as attempted suicides offer a special 
problem. Assuming the law of your country leaves you any choice in the matter, 
should the police be told that a patient under your care has had an illegal abortion or 
is an attempted suicide ? My own criterion would be the good of the patient. Thus, 
in the case of attempted suicide I would tell the police only if it seemed necessary to 
protect the patient from himself, i.e., if he were likely to make another attempt and he 
could not be persuaded to accept such psychiatric or other treatment as he might need. 


The case of criminal abortion is somewhat more difficult. If the woman has 
herself been responsible for her state or has perhaps had the help of some ignorant 
friend who was not a professional abortionist, I think silence is appropriate. If, how- 
ever, a professional abortionist is concerned, the case for telling the police is much 
stronger. And it can often be done in such a way as not to involve the victim. 


Whether—if there is any option—a nurse should tell the police of criminal 
activities of her patient or his relatives, other than those specifically mentioned above 
or offences relating to drugs of addiction, is a question of conscience. Some profes- 
sional purists would have it that the nurse’s professional obligation is no less rigid than 
that of the priest in the confessional. That I consider extravagant. The nurse should, 
in my opinion, give information only in respect of more serious crimes, such as 
robbery and murder, that come to her knowledge in the course of her work. But I 
can see that if I am not careful I shall become deeply involved in questions more 
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fittingly discussed by a moral theologian or, at your preference, a sociologist. The 
nurse working in hospital may usually properly follow the advice of her seniors but in 
the last resort her own conscience must be the arbiter. 


INFORMATION ABOUT PATIENTS 


I doubt whether a nurse should ever give information to a third party about a 
patient, whether that third party be a relative or a lawyer, without the patient’s 
consent. This, of course, does not refer to information to parents about children still 
of an age to be under their lawful control. And I appreciate that in some countries— 
though not in England—relatives, especially husbands, may still have a legal right to 
information. The problem is most serious and most painful when it happens that a 
married woman goes into hospital as a result of abortion, the pregnancy having been 
illegitimate. In such case the woman may expressly require that the husband be not 
informed of the nature of the illness. Then I think that, unless local law otherwise 
requires, neither the husband nor his lawyer should be given any information. They 
should not, however, be given false or misleading information. 


PaTIENTS’ EVIDENCE 


The law as to what statements are receivable as evidence in Court varies widely 
from country to country. Most countries, however, have rules for the formal taking 
of evidence of sick persons by examining magistrates or other officers of the Court. 
When evidence is taken in that way the nurse is not concerned except, under doctor’s 
orders, to watch over the patient’s physical welfare. But what use can or should be 
made of statements made by sick persons which might be relevant in civil or criminal 
proceedings ? It may depend on the nature and circumstances of the statement. In 
England, for example, statements about the cause of his death made by a dying person 
who is in settled expectation of death are receivable in subsequent legal proceedings 
on a murder, manslaughter or similar charge concerning his death. Other informal 
‘statements are, however, excluded as “ hearsay.” Thus, if a person mortally injured 
by a murderous attack did not believe himself to be dying, his statement to a nurse 
would not be receivable as evidence in Court; nor would any informal statement by 
any patient, otherwise than as to the cause of his impending death. 


But what I have said does not mean that, even in England or any other country 
with similar rules of evidence, statements not receivable as evidence should be disre- 
garded. Unless local law is to the contrary all such statements made by patients with 
the apparent intent that they should be used should be recorded at the time and com- 
municated to the police or other appropriate party. Whether or not the patient should, 
if possible, sign the statement must also depend on local law. It matters not to the 
nurse whether or not any statement made would constitute evidence receivable in 
Court. That is not her business, especially as—particularly in murder cases and the 
like—statements which could not be used in Court may provide the police with in- 
formation which might lead to a conviction. It is desirable that you should have a 
general understanding of the law of your own country on the subject. 


Patients’ WILLS 


It will not usually be the nurse’s job to help patients to make wills, though I can 
imagine that in remote areas even that service may be expected of her, as it sometimes 
is of the doctor. She may, however, be asked to witness a will and she should, there- 
fore, understand the duty of a witness. In England, for example, there must be two 
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witnesses to a will who must both see the testator (i.e., the person making the will) 
sign his name and themselves thereupon sign as witnesses in his presence and in the 
presence of each other. The contents of the will are not the concern of the witnesses 
though they should be aware that in England no witness, nor the husband or wife of a 
witness can take a benefit under the will. Any similar local rules, or rules as to the 
disqualification of witnesses, should be known. 


Sometimes doctors and nurses question whether they should witness a will if 
there is doubt whether the patient is at the time of full understanding. If the patient 
is lawfully detained because of his mental condition, the duty of not allowing him to 
make a will without special authorisation is, I imagine, universal. But the limits of 
the obligation should be known and appreciated. For example, in England, although 
a mental patient—other than a voluntary patient—should not be allowed to make a 
will without special authority, if he does make a clandestine will, maybe getting fellow- 
patients or visitors to witness it, that will should on no account be destroyed but should 
be taken charge of and handed over to the appropriate senior officer of the hospital 
with an account of the circumstances of its making so far as known. It is possible 
that such a will may be valid if made in a lucid interval. 


The real problem is the patient who is in hospital because of his physical condition 

0 whose mental capacity to make a will is doubted. Unless it is so especially provided 
y local law, it is in my opinion quite wrong for either a doctor or a nurse to put 
obstacles in the way of such patient making a will if he wants to. But whether the 
doctor or nurse acts as a witness is a matter of personal choice. My own view is that 


unless a nurse is quite certain that the patient is incompetent to make a will she should 
not refuse to be a witness, unless forbidden to do so by law or by the rules of her 
employing authority. I think, however, that it is well that she should make a note of 
the occasion of witnessing the will and of the state of the patient at the time. If doctor 
and nurse are unwilling to be witnesses I think it would be quite wrong to hinder 
the patient from getting other persons, whether patients or visitors, to do so. 


DETENTION OF PaTIENTS IN HosPITAL AND CONSENTS TO OPERATIONS 


I do not suppose that anywhere a patient who is fit to express an opinion and is 
not under a disability can either be detained in hospital or operated on without his 
consent. Nurses should know what should be done about obtaining the patient’s 
consent to operations and analogous procedures and also what should be done about a 
patient who demands his discharge from hospital although treatment has not been com- 
pleted. She should also know any special local rules about treatment of accident cases 
and other emergencies as well as the position regarding married women and persons 
under a disability, such as children, mental defectives and persons of unsound mind. 


Poisons AND DancErRous Drucs 


In most countries there will be rules restricting supply of poisons and dangerous 
drugs and for their proper storage in hospitals and other institutions and elsewhere. 
Specially strict rules may, as in England, apply in the case of drugs of addiction, here 
called “ dangerous drugs ” and also in the case of drugs, such as the antibiotics, which 
are dangerous if not used under proper supervision. The nurse must know such rules 
as affect her work. She must be sufficiently strong-minded not to become a drug addict 
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herself, even when things get her down, and she must never allow others to persuade 
her to connive at their obtaining drugs illicitly. Ifa person is an addict he cannot 
really be helped by illicit supplies but only by being brought to the frame of 
mind to accept treatment. 


Limit oF Nurse’s RESPONSIBILITIES 


The frontier between nursing and medicine and surgery is probably nowhere 
clearly defined. It is doubtful whether it could be, for some things, such as the actual 
giving—as distinct from prescribing—of injections of different kinds, may at first be 
regarded as a medical responsibility but when they become commonplace and the risks 
are small (e.g., insulin for diabetics) the nurse, or even the patient himself, may give 
the shot. But although the frontiers are ill defined and in remote places where no 
doctor is available it may even be understood that the nurse undertakes proceedures 
which would certainly, in other circumstances, be done only by a medical practitioner, 
she should appreciate what are the generally accepted limits of her responsibilities 
and be at pains not to overstep those limits except in emergency. There may too, 
as in this country, be a strict distinction between the work of the nurse and that of the 
midwife. 


MASTER AND SERVANT 


If a nurse is in a supervisory post, such as matron of a hospital or superintendent 

of district nurses or, perhaps, supervisor of midwives, she should be able to give 
idance to those working under her on such matters as those I have dealt with so 

- far in this article. And, more important, she should know when a matter should be 
reported to her employing authority if only to get legal advice before any trouble arises. 


But the woman in a supervisory post should also have a knowledge, in outline, 
of the local law of master and servant especially on such difficult questions as when 
disciplinary suspension or dismissal is allowable. And whether even then it is wise 
to do what is allowable is yet another question. In a supervisory post you also want a 
clear understanding of the local law as to reports, testimonials and references; whether 
there is any obligation to give them and what is the position if, inadvertently, some- 
thing is said that is false and defamatory or misleadingly laudatory. The law on these 
matters differs so much from country to country that to attempt any generalisation at 
all or to refer to English law would, I think, lead but to confusion. I therefore refrain. 


Finally, despite all I have said in this article, I still believe that kindly con- 
sideration for others which is enshrined in the goldén rule and which should be the 


inspiration of all a nurse’s work, will be likely to do more than anything else to keep 
my reader on the right side of the law. 
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Dr. Cameron is chief of the co-operative health services branch, Division of 
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Reprinted by courtesy of the Editor of * World Mental Health,” the Bulletin of the 
World Federation for Mental Health. 


Human relations are common, everyday experiences in our professional and per- 
sonal lives. In fact, they are so familiar that all of us have pretty definite ideas about 
their importance and how they should be handled. I shall make no attempt to offer 
you new facts or findings based on recent studies, but we may be able to do some joint 
thinking as to the place of human relations in occupational health, for such problems 
frequently bring people to the medical department. I hope, too, we may obtain a 


clearer perspective of the ways in which we may approach these problems in our own 
professional activities. 


It is probable that denfinitions of “ occupational health ” and “ human relations ” 


are unnecessary. However, I offer the following definitions in order that you may be 
certain of my meaning as I use these terms. 


A good gy health programme is one carried out primarily for the benefit 
of the workers. It has as its objectives: — 


1. The assessment of a worker’s physical and psychological assets, as well as his 
liabilities, to facilitate proper selection and placement. 


2. The prevention of occupational and non-occupational illnesses. 


3. The provision of treatment, the type and extent of which depends on the policy 
of the organization. 


4. The fostering of a personal, physical, mental, and social ability to work and 
enjoy life beyond the mere absence of disease or infirmity. 


MANNER vs. MATTER. 


Human relations have to do with the nature of interpersonal contacts between 
individuals and groups of individuals—how people get along with each other. 


That the manner in which these contacts are made has a bearing on the result has 
been too little appreciated. Yet, this bearing, in many cases, is as great as, if not 
greater than, the apparent topic or purpose of the exchange. We find this to be true, 
for example, in the experience of the person who habitually orders others to do his 
bidding, acts as though he has the weight of the world on his shoulders, fails to consider 
the personal needs of his subordinates, and neglects to acknowledge work well done. 
As a rule, such a person does not earn the confidence and co-operation of his fellow 
workers as much as another who make the same requests, but pleasantly and con- 
siderately. The topic or purpose of the exchange may be identical, but the difference 
in manner and mated of contact results in a different response. The second individual 
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intuitively knows or has learned some of the principles of human relations and applies 
his knowledge, while the first either does not know or fails to practice what he does 
know. 


Errect on HEALTH 


The recognition that human relations can, and do, exert a marked effect on health 
should be a fundamental concept of every health programme. It has an important 
bearing on the success with which plans are executed for the selection and placement of 
workers, the prevention of illness and absenteeism, the provision of medical care, and 


the fostering of health. 


To assess properly the health effects of human relations in industry, let us first 
look at the sickness absenteeism problem. Figures based on limited studies in this 
country and in England indicate that about 30 per cent. of all sickness absenteeism 
is due to emotional disorders. Although we may not know exactly to what extent 
problems of interpersonal relations are causatively related to the emotional disturb- 
ances of a given individual, many studies indicate that they are of ten major factors. 
That these emotional disturbances, in turn, affect physical health and efficiency has 
been amply shown by developments in the field of psychosomatic medicine. 


Much of the absence occasioned by emotional problems probably is due to poor re- 
lations in and outside the work place. Other sickness absenteeism is also caused in part 
by poor human relations. The relatively high absence rates in groups suffereing from 
poor supervision is striking. Many of the illnesses among industrial workers can be pre- 
vented or alleviated by good in-plant health services, but the problems of human rela- 
tions cannot be cleared up by the dispensing of medicine, or by exhaust ventilation. 
Good human relations can be achieved only when everyone in the plant understands 
their importance and is sincerely motivated to improve relations with one another. 


Our concern, then, is to try to improve the way in which we in occupational health 
departments deal with people, and the way they deal with us and with each other. This 
activity cannot be a unilateral effort on the part of the medical staff, for it also requires 
the combined skills of the personnel department, counsellors, management, and labour. 
Only through such a team approach can each individual be helped to achieve more 
fully his own potential so that he may have a better opportunity to advance himself 
and to make greater contributions both as a worker and a citizen. 


Implicit in the question of interpersonal relations is the need for proper under- 
standing of attitudes and behaviour and recognition of the fact that behaviour just 
doesn’t happen—there is a reason for the way people behave. Individuals simply do 
not divorce themselves from their personal, family, and community concerns and 
attitudes when they enter into the work place. Likewise, at the end of the business day, 
they do not automatically “shed” their job problems. Consequently, the health of 
workers is intimately related to the things that go on not only in the plant or business, 
but also in the home, the community, and the nation. 


Basic Human NEEps 


To approach the problem of human relations in occupational health, one must 
first recognise some of the basic human needs which most people bring with them to 
their jobs. They want to know what is going on in the plant and why things are done 
as they are. They want to know what their jobs are, what is expected of them, and 
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where they stand in the organization. They hope to be treated in a considerate, 
predictable manner. 


As they find their places in the plant, they expect a certain amount of recognition 
of their status in relation to experience, skill, and seniority. While speaking of recog- 
nition, one must not forget that most workers usually want some recognition of their 
job status from their families as well as from their fellow workers. Failure to get it 
may increase their demand for recognition at the plant. 

Job satisfaction is very important to most workers. Some obtain it from the 
fabrication of products of fine craftsmanship. Others derive their major work satis- 
faction from the creation of new ideas, tools, processes, or procedures. Still others are 
unable to produce fine craftsmanship or new ideas, and the necessity to do so would 
threaten their job satisfaction and security. Such workers often are most satisfied with 
a relatively simple, repetitive type of operation. Particularly important in job 
satisfaction are the degree to which the job approaches the workers’ own aspirations 
and the opportunity afforded to achieve them. 

Pay, though important, is often assumed to play a greater réle than it actually 
does. In several studies, various types of job satisfaction have been rated as more 
important by the majority of workers. In general, it may be said that pay often 
assumes greater importance as the degree of job satisfaction declines. 


Another important human need is that for security, which includes not only some 


means of providing for the later years of life, but also confidence in the continuity of 
work and opportunity for advancement. 


These needs may vary in intensity from one individual to another, but the fact 
remains that they are present in some degree in most individuals. Many other human 
characteristics have a bearing on the ways in which these basic needs can be satisfied. 
For example, some people seem to thrive on responsibility, whether or not they handle 
it well, while others are more comfortable with minimal responsibility—more secure 
if they don’t have to take chances. Some like repetitive tasks, while others become 
bored with such work and require more variety. Some are satisfied only if they can 
work out broad programmes or do work requiring only gross manipulations. Still 
others prefer working out minute details or finishing materials to fine tolerances after 
the broad structure has been laid out. Not a few like to follow through an entire 
operation requiring both gross and meticulous work. Most people are content only 
when working closely with, or in the presence of, other individuals, while some 
prefer fairly long periods of relative isolation. 


What happens when these basic human needs are not adequately satisfied or 
when an individual is placed in a job for which he is quite unsuited ? Since man is 
remarkably resilient and adaptable, most people go ahead and do a creditable job 
although at a cost to themselves and their associates. But not a few find that they be- 
come indifferent to the job, preoccupied with other affairs, anxious and tense, or actively 
disgruntled and complaining. Some may become more accident-prone. Others may 
translate their difficulties into physical symptons, presenting a remarkable variety 
of psychosomatic problems. 


Such individuals appear with increasing frequency in the physician’s office, in 
the complaint department, and on the sick-absence list. Since these problems lead to 
increased sick absences and need for medical care, the occupational health depart- 
ment cannot fail to be interested, not only in the symptomatic treatment of patients 
with complaints, but also in the removal of those etiological factors that may be present 
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in the plant. The plant medical department has a stake in the reduction of sickness 
absenteeism to the bare minimum. 


Jos PLAcEMENT 


There are many different human physical and mental characteristics and abilities. 
Various jobs demand different levels of physical stamina and agility, different per- 
sonality characteristics, and levels of ability and skill. The amazing thing is that, 
knowing this, we have been quite lackadaisical about trying to fit the man to the job. 
It has not been long since job-making was limited to “ You look strong, you’re hired.” 
Now, of course, many places have analysed their jobs so that the physical require- 
ments of a given position are known and the applicant is checked to see if he can 
meet them. But it is indeed the exception to find a plant where the psychological 
requirements of the positions have been analysed. Some little attention has been 
given to executive and supervisory positions, but very little to the bulk of jobs avail- 
able. Actually, so far as psychological requirements are concerned, we are not even 
up to the point where we say, “ You look strong, you’re hired.” Rather, we are still 
at the level where, if we were honest, we would say, “I think I know what I want, 
but I’m not sure, and I don’t know much about you—you’re hired.” 


Perhaps human characteristics are so common to the experience of us all that we 
either give them little formal thought or believe we understand them well enough 
to make consistently good judgements about them. Many individuals do a remarkably 


good job of assessing quickly the characteristics and needs of others, but most of us 
apparently do not, particularly when confronted with long lines of prospective em- 
ployees and a minimum of time. The point is that most managements would not 
allow a judgment to be made after cursory observation of a piece of machinery—say 
a conveyor—that is to be purchased. Even though any conveyor might serve the 
purpose, care is taken to examine all types—belt, chain, screw, and others—to deter- 
mine which would be most efficient in a given operation. Yet, in the case of labour, 
which constitutes a major cost in most industries, we fail to analyse the psychological 
requirements of the job, and assess the psychological characteristics of a man before 
putting him on the job. What is required is a little systematic thought about the 
basic needs of people and how these needs may be satisfied in the work situation. 


Once having made the best possible judgment as to job placement, however, it 
is not enough to stop at that point. A certain amount of follow-up is necessary, not 
only to evaluate and improve selection and placement techniques, but also to detect 
any errors in placement at the earliest possible moment so that a more suitable position 
may be found. All these steps require that the people in the health and personnel 
departments, as well as those in management, have an intimate knowledge of the 
plant and working conditions, know as many of the workers as possible, and have a 
genuine interest in people. 


In short, the practice of good human relations can be boiled down to the simple 
phrase—it is important not only what you do, but how you do it. Those who are 
concerned with the how as well as the what of interpersonal relations usually practice 
good human relations. 


. 
| 
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Industrial Nursing from 1949 to 1953. 


Looking back over the last ten years it seems amazing how much the work of 
the nurse in the field of occupational health has developed and been established in 


various countries, and most gratifying to note that the importance of our work is now 
acknowledged at international level. 


During the last war many countries found it essential to utilise nursing services 
to assist in safeguarding the health of industrial workers and so help maintain their 
working output at optimum level. Many of these workers were of poor physique or 
elderly, as the younger healthy ones were in the armed services. In addition these 
factory workers had to work long hours often under difficult circumstances imposed 
by war conditions. Therefore, to care for their health was of paramount importance. 


While it was common for some highly industrialised countries to employ trained 
nurses in this type of work before the war, the numbers greatly increased during it. 
For instance, in Great Britain in 1930 approximately 1,000 were employed, and in 
1947 there were 4,021 (of which 2,606 were State Registered). 


In 1930, 3,000 industrial nurses were employed as such in U.S.A., but in 1948 
there were over 12,740 and in 1949 over 13,000. 


Many countries had few or none and the employment of nurses in the field of 
occupational health in these countries during the war was a complete innovation. 
Towards the end of the last war, in 1944 and 1945, probably some of us wondered 
what our colleagues were doing in other countries, and what the future held for us. 
I doubt if any of us visualised ourselves taking an active part in this particular con- 
ference, or the two previous ones, held since the war, in London and Lisbon. 


The first international body to take an active interest in occupational health nur- 
sing was the International Council of Nurses. In 1949, this organisation, which is 
a Federation of National Nurses Associations, appointed a nurse from the United 
Kingdom to its Nursing Service Committee to represent Industrial Nursing. 


Now the Nursing Service Committee was set up by the Board of Directors of the 
International Council of Nurses at the International Nursing Congress held in the 
U.S.A. in 1947. It is composed of nurses from different countries and from different 


branches of nursing who are elected for a term of office of four years. The Nursing 
Service Committee is responsible for: — 


(a) studying needs and resources as these relate to professional nursing service 


and of auxiliary workers in the care of the sick; 
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(b) formulating acceptable standards of service; 


(c) clarifying various types of positions for professional nurses and auxiliary 
workers, these to be based on minimum qualifications which have been 
established for each position. 


(d) recommending other criteria relating to nursing service and methods for the 
expansion of nursing service. 


As far as industrial nursing is concerned it was first necessary to make a pre- 
liminary and general survey of what was being done in other countries. Accordingly, 
after replies from various countries in response to a questionnaire were received, a 
report was presented to the International Nursing Congress held in Stockholm in 
1949. As you probably remember, under normal circumstances an International 
Nursing Congress is held every four years in a different country. So, in preparation 
for the next Congress which was held in Brazil in 1953, the Nursing Service Committee 
prepared reports in the various branches of nursing on “ Acceptable Standards ” and 
one was duly presented on “ Industrial Nursing.” 


In drawing up this report it was very important to know the difficulties met by 
occupational health nurses, as well as their achievements, if the report was to suggest 


standards of service which could be of practical value and help surmount specific 
problems. 


This report is made out under the following headings: — 
Objectives of Occupational Health Service. 
Need for Knowledge of Occupational Health. 
Nursing Services in Occupational Health. 
Recommended Duties for Nurses in Industry. 
Ethical Relationships in Industry. 
Recommended Qualifications for Nurses in Industry. 
Education of Industrial Nurses. 


The Place of the Assistant Nurse and First Aider in the Occupational 
Health Service. 


Nursing Services in Small Industries. 

Direction of Occupational Health Services. 

Nursing Supervision and Consultation. 

An Appendix was also added giving relative information and references. 


Some of the commoner difficulties are well known in most countries, such as doc- 
tors and nurses in other branches of medical work failing to appreciate the significance 
and importance of occupational health; lack of knowledge on the part of industrial 
management and others on medical and nursing ethics; for instance, ignoring the 
confidentiality of personal health records; making doctors and nurses responsible 
to a lesser manager of the organisation; not permitting them access to top manage- 
ment; lay people dictating to nurses the medical treatments they are to carry out; 
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limiting their services to first aid. Then there are the problems specific to the nurse 
working single-handed and her isolation from the rest of her profession. There are 
the difficulties of giving service to small industries and the like. 


After this report was received in other countries many interesting comments 
were made. The importance of integration of elementary knowledge of occupational 
health in basic nursing training was endorsed by many countries. Most countries 
appreciated the difficulties surrounding the nursing service to small industrial con- 
cerns and the nurse working alone, and the need for special study groups and refresher 
courses to keep her up to date. The desirability of supervision was specially stressed. 
Many countries felt that at last something was being done internationally to help 
them, and it made them feel that the importance of occupational health was being 
recognised in the widest sense. It was felt that some suggestions should be made on 
conditions of service, but this, of course, was outside the terms of reference for this 
report but it could, with benefit, be taken up by the Economic Welfare Committee of 
the International Council of Nurses. In the meantime occupational health nurses should 
themselves stimulate their national nurses’ organizations to help them in this matter. 
This has been successfully done in the United Kingdom. Many of you would no 
doubt like to know what nurses in occupational health work are doing in other 


countries so it is appropriate to mention some of them here. For convenience I 
have put them in alphabetical order. 


AUSTRALIA 


Australia has taken much trouble to provide accurate information on the 
industrial nursing situation there. Most of this has come from the States of Victoria 


and New South Wales. In both these States occupational health nursing is very new, 
but is becoming more widely applied. 


In Victoria the Royal Victorian College of Nursing, which is the Victorian 
Branch of the Australian Nursing Federation (The National Nursing Organisation of 
Australia) established a post-graduate course for Industrial Nursing. Members of this 


Association have formed an Industrial and Insurance Nurses Section, which had a 
membership of 100 in 1952. 


In New South Wales there was a great increase of nurses working in 
industry during the war, but when war-time demands were over many less were 
employed. However, in spite of this it was estimated that approximately four to five 
times as many nurses were engaged in industry in 1952 as in 1938. A certificated 


training course for industrial nurses was established in 1949 at the New South Wales 
College of Nursing. 


Both these States mention the difficulties met with in most countries during the 
early stages of development of occupational health nursing. 


BELGIUM 


It is estimated between 500-700 nurses are employed in industry and commerce 
in Belgium. This is very good considering the small size of the country. 


Following the Ninth International Congress of Industrial Medicine held in 
London in 1948 at which some Belgian nurses attended, the Association of Belgian 


f 
: 
‘ 
| 
i 
; 
= 


32 INTERNATIONAL NursiInc REVIEW 


Industrial Nurses was formed. This young association has a membership of about 
100 registered nurses working in the Brussels area. 


Occupational health nurses working in commercial and industrial undertakings 
are also engaged in other industrial districts such as Liege, Mons, Charleroi and the 
port of Antwerp. Their duties include care of the health of workers in mining, steel, 
glass industries, dock workers, seamen and others. They assist in implementing 
health regulations, and control of occupational diseases. They help with medical 
examinations and visit the homes of sick and injured employees. They often give 
much time to the care of health workers’ families; for instance, when considered 
desirable they can arrange for children to be sent to health resorts in Switzerland. 
They also assist in other social measures for the benefit of employees. 


CANADA 


With Canada’s industrial expansion, there is an increasing demand for health 
services. This means an increase in the number of nurses giving service to commerce 
and industry. It is estimated there are approximately between 1,300 and 1,400 oc- 
cupational health nurses spread throughout the ten provinces. Ontario and Quebec 
being the most highly industrialised have some 900 industrial nurses concentrated in 
these areas. It is not difficult to obtain registered nurses for occupational health 
services in Canada. However, it is considered desirable for them to have had public 
health training in addition, but nurses so qualified are not easily available for industry 
because they are in such great demand in the field of general health services. The 
Ontario Department of Health has two occupational health nursing consultants on 
its staff. At Federal level in National Health and Welfare there is one occupational 
health nursing consultant. Her activities are directed through the provincial health 

departments to all areas where nurses are engaged in the field of occupational health. 


Occupational health nurses in the provinces of British Columbia, Alberta, Manitoba 
and Quebec have organised active industrial nursing groups within the provincial 
public health committees. Quebec is proud of its occupational health nursing group 
because it is bilingual and carries out its activities in French and English. Ontario 
has a separte industrial nursing committee. The provincial groups of Ontario, 
Quebec and Manitoba send out news letters to their occupational health nurses. 


There are recommended standards for occupational health nurses which include: 
Selection and training of nurses. 
Personnel policies. 
Guide to management. 
Planning health services and physical facilities. 
Scope of medical services. 


The preventive aspect of occupational health nursing is stressed by Canada, with 
emphasis on health education. 


To meet the difficulty of providing nursing services to small firms, the Victorian 
Order of Nurses give a part-time service to some of them. 
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It is recognised that nurses in the occupational health field can contribute a great 


deal to leadership in Canadian nursing. This is partly attributed to their daily 
experiences in the industrial environment. 


FINLAND 


In Finland about 300 trained nurses are employed in industry today. These 
nurses mostly hold a diploma in Public Health. 


A Finnish nurse who took the industrial nursing training in England is now 
industrial nursing consultant to the whole country. She is attached to the Institute 
of Occupational Health and as well as being consultant she also organises courses 
of training for occupational health nurses and lectures to them. This training is 
established by the College of Nursing, Helsinki, and is combined with Public Health 
nursing training. Doctors and others from the Institute of Occupational Health also 
give much assistance with education of Occupational Health nurses taking the special 
course. The Institute of Occupational Health is concerned with research in occupa- 
tional health and acts in an advisory capacity to the government and industrial 
organisations. It undertakes some clinical and educational work. 


New ZEALAND 


Occupational Health nursing has developed remarkably during and since the 
last war. This is probably largely due to the fact that its importance is recognised 


at government level and nursing services are included in its occupational health 
programme. 


New Zealand has 20,945 registered factories, and of that number 17,837 employ 
less than ten people, with only 197 factories employing more than 100 people. As 
a result, the problem is to provide a health service to the great majority of workers 
in the small factories. World War II was mainly responsible for the development 
of occupational health nursing in approximately thirty of the larger factories. There 


has been only a slight increase in the number of nurses in private enterprise since 
that time. 


Further development of occupational health services has been mainly through 
the establishment of the Division of Occupational Health in 1947, within the Depart- 
ment of Health. This Division, to date, comprises a Director, Nurse Inspector, both 
of whom are at Head Office, with District Industrial Medical Officers in five of the 


main areas, each area having a staff of three, or in some cases four, industrially 
trained nurses. 


Industrial health nursing services, both government and private, are considered 
to provide a combined public health nursing and social service with emphasis on the 
prevention of accidents and occupational disease, and upon the education of all within 
their organisations, in the means of preserving and maintaining health, both mental 
and physical. In the larger factories, the Railways Department, Engineering Work- 
shops, Post and Telegraph Department, and in Group Clinics sponsored by the 
Department of Health, clinical services are available; routine visiting through the 
factories being recognised as part of the nurses’ duty. 
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Today there are seven clinics sponsored and staffed by the Department of Health, 
three of these serving the main waterfront areas and four serving the more closely 
industrialised areas in the main centres. In addition to staffing these clinics, the role 
of the departmental nurse includes routine visiting and health supervision in the 
smaller factories, particularly those industries where there are known health risks, for 
instance, lead industry, electro-plating and others. Under the supervision of the 
District Industrial Medical Officer these nurses act in an advisory and investigatory 


capacity with regard to reported cases of occupational disease and they also advise and 
assist First Aid personnel in smaller factories. 


In 1947 a full time certificated training course of one academic year was estab- 
lished at the Post Graduate School for Nurses, Wellington, the basis of this course 
being that of public health nursing with specific lectures pertaining to occupational 
health. Here again, to meet the needs of the country, this type of training is proving 
very valuable in that not only are the nurses equipped to give a broad public health 
service, but it also provides a more readily interchangeable public health or occupa- 
tional health nursing service. Since 1948 the Department of Health has made available 
at two yearly intervals, refresher courses for all nurses employed in industry. 


The New Zealand Industrial Nurses Bulletin was first published in 1948 and is 
distributed every quarter free of charge to all industrial and public health nurses 


throughout the country. It is a most interesting little paper and invaluable in keeping 
nurses up to date. 


Norway 


In Norway, occupational health nursing has only really developed since the last 
war. In 1945 the Ministry of Health decided that all concerns employing more than 
300 persons were to have an industrial doctor and nurse. The nurse may work on a 
full or part time basis according to the size of the factory. Two smaller one may share 


the services of one nurse. In 1952 over 500 nurses were employed in industry and it 
is stated their numbers are increasing. 


In 1946 a group was formed for industrial nurses. A committee of five of these 
is available to give information and advice. 


Special courses of five months duration were arranged for occupational health 
nurses. These short courses finished in 1953 because the Norwegian Nurses Association 
decided that the course of training for industrial nurses should cover a period of one 


year, and be given in conjunction with the course for public health nurses—this has 
now been established. 


SWEDEN 


In 1948, 135 full-time nurses were employed in industry. In November, 1951 a 
conference for industrial nurses was held in Stockholm when post graduate training 
for industrial nurses was discussed, as a result of which, the National Institute of 
Public Health, which has an Industrial Hygiene Department, was asked by the Swedish 
Nurses Association to organise courses for industrial nurses. 
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Untrep Kincpom oF Great Britain AND NorTHERN IRELAND 


Some years before the war the Royal College of Nursing (which is the largest 
nursing organisation in Great Britain and has its headquarters in London) interested 
itself in nurses working in industrial concerns, and did much to help them both from 
the professional and educational point of view. These interests were taken up by the 
Public Health Section of the College, and industrial nurses belonging to this Section 
formed a sub-committee for industrial nursing in 1931. Arising out of this the Occupa- 
tional Health Section was formed in 1952 about which I shall speak later. 


The Royal College of Nursing is a professional organisation of general trained 
State Registered Nurses and works through two main departments, the department 
of Education, and the Professional Association Department. The professional side 
deals with nursing policy and matters concerning the nursing profession. In the 
field of service conditions and salaries, the College is a negotiating body. Information 
and advice can be, and is given, not only to the nursing profession, but also to others 
who are interested in nursing and concerned with employment of nurses and the like. 
The secretary of the Occupational Health section undertakes this part of the work as 
related to occupational health nursing. She is, indeed, a very busy person and a very 
great help to occupational health nurses individually and in general. 


In 1934 the Education Department of the College which organises post graduate 
courses for State Registered Nurses arranged one-year and also six-months study 


courses to prepare nurses for industrial nursing. By the end of the last war 473 nurses 
held the Industrial Nursing Certificate of the Royal College of Nursing. These full-time 
courses for occupational health nurses are, of course, still being run and it is interest- 
ing to note that many students from other countries have come to Great Britain to take 
them in order to return to their own lands and blaze the trail there, where this work is 


comparatively new. The College also holds most valuable occupational health refresher 
courses. 


Early in the last war the Minister of Labour and National Service realised the 
essential need for maintaining the health of industrial workers, and visualised the 
valuable contribution nurses would make in this direction and recommended and ap- 
proved the appointment of State Registered Nurses to industrial concerns. Also the 
Ministry of Labour gave grants to nurses to take courses in industrial nursing as 
organised by the Royal College of Nursing, which were held in various parts of the 


country. This greatly increased the development of occupational health nursing in 
Great Britain. 


An excellent and most valuable residential course of one year to prepare trained 
nurses for occupational health work is organised by the Birmingham Accident Hospital. 
These nurses are engaged as staff nurses and work in wards, casualty and out-patient 
departments and have appropriate lectures in conjunction with Birmingham Univer- 


sity. Practical experience in factory health departments and also visits of observation 
are arranged for them. 


After the war it was felt expedient for occupational health nurses to have a section 
of their own within the organisation of the Royal College of Nursing. This was 
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established in 1952. The constitution of the occupational health section was drawn 
up by its members with a view to providing a link between occupational health nurses 
throughout the country. Therefore the country was divided into ten areas. In each 
area a number of groups have been formed to enable members to hold local meetings 
within reasonable travel limits. Each area has an elected representative on the Central 
Sectional Committee which meets monthly at the Royal College of Nursing. These 
representatives keep their local groups fully informed on matters of importance 


discussed at the Central Sectional Meetings and bring to the Central Committee infor- 
mation of local activities. 


Much has been achieved since the formation of the section. A firm liaison has 
been established with other nursing sections within the College, for example, public 
health, Sister Tutor and Ward Sisters. This section also co-operates with other bodies 
concerned with occupational health, such as the Association of Industrial Medical 
Officers, St. John Ambulance Brigade and The British Red Cross Society. 


Members of the section receive a quarterly bulletin which keeps them informed of 
the section throughout the country and the negotiations undertaken by the College on 
their behalf. Also the Nursing Times, which is the official journal of the Royal College 
of Nursing, keeps all branches of nursing, including occupational health nursing, well 
informed on all professional matters concerning their particular work. The Nuffield 
Department of Occupational Health of Manchester University also publishes quarterly 


a most interesting Journal for industrial nurses. 


Since the war and the nationalisation of a few of our large industries, occupational 
health nursing has been further developed within these industries. To give one example, 
before nationalisation 18 State Registered Nurses were employed in health departments 


of various coal mines, but after five years of establishment of the National Coal Board, 
130 nurses were employed. 


In these nationalised industries and some of our very large privately owned in- 
dustrial concerns, a Chief Nursing Officer is appointed to co-ordinate and supervise 
the nursing services within the particular organisation. As trained nurses must be 
used with economy State Enrolled Assistant Nurses and First-aiders trained by the St. 
John Ambulance Brigade and the British Red Cross Society are employed in occupa- 
tional health departments. Their services are most valuable when working under the 
direction of a State Registered Nurse, but proper supervision of their work is essential. 


Committee of Enquiry 


An important committee of enquiry, with reference to occupational health services 
including occupational health nursing, was established in 1949. In July of that year the 
Prime Minister the Right Honourable C. R. Atlee, announced in the House of Commons 
that the government had been considering the relationship between the new National 
Health Service and the various health services at that time provided by Industry which 
made a call upon medical and nursing man-power. In order to ensure that the limited 
medical and nursing resources were used to the best advantage and with due regard to 
economy he added that it was essential that these services should be organised in such 
a way as to make certain that there was no duplication or misdirection of effort. 
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The Prime Minister announced that he had set up a Committee to investigate this 
matter, members of which were drawn from both the Management and the Trade Union 
side of the industrial field, and from various branches of the medical profession. The 
Committee, called “ The Industrial Health Services Committee,” was placed under the 
chairmanship of Judge T. E. Dale and came to be known as the “ Dale Committee.” 
Mr. Attlee asked that during the Enquiry, development of the industrial health services 
should, as far as possible, be postponed until the Committee’s recommendations were 
available. When it was first set up no nurses were appointed to the Committee, but 
thanks to the efforts of the Royal College of Nursing, who aproached the Prime 
Minister through some of the women M.P.’s, two nurses were appointed in November, 
1949—one industrial nurse and one nurse to represent hospital services. 


As I have said, the background against which the Dale Committee was set set up 
was an over-all shortage of doctors and nurses and one of the first duties of the 
Committee was to ascertain if this shortage was in any way due to a possible wastage 
of medical and nursing manpower within. the industrial health services. Evidence was 
invited from representative organisations and a study of this written and oral evidence 
was supplemented by visits to these establishements. After very careful study of all 
the evidence submitted it was found that there was very little, if any, wastage of 
medical and nursing manpower in Industry. 


In the short time at my disposal it is only possible for me to give a brief outline 
of the Committee’s findings and recommendations. The Committee came to the con- 
clusion that the existing industrial health services were most important to industry, 
and that they were in many ways complementary to the National Health Service. They 
recommended that these services should be maintained and encouraged to expand, with 


due regard to the demands of all other health services for medical and nursing man- 
power. 


The Committee expressed the view that eventually some comprehensive provision 
would have to be made for occupational health, covering not only large and small 
industrial concerns but also non-industrial occupations. This Committee sat for nearly 
eighteen months and the Report was published on 1st February, 1951. 


The findings of the Dale Committee have not yet been implemented by the govern- 
ment but since the publication of the Report (1) there has been a gradual further 
development of occupational medical and nursing services throughout the country. 


I hope you will forgive me for spending more time on the work and development 
of occupational health nursing in Great Britain. It is not because I consider it to be 
the most important, but because it is the one with which I am most familiar. This set 
up should be taken as appropriate to our own particular needs. While I hope it is of 


interest to other countries, I realise fully that every country must develop schemes 
suitable to their own requirements. 


Unitep STATES OF AMERICA 


Although the United States of America comes at the end of the list alphabetically, 
they are by no means the least important. Far from it, for occupational health nursing 


| 
| 


38 INTERNATIONAL NursInc REVIEW 


in the States has reached a high degree of proficiency and organisation. In 1942 the 
American Association of Industrial Nurses was established, and in 1951 had a mem- 
bership of 2,960. It works through State Associations of Industrial nurses and local 
groups of industrial nurses. Quoting its own words (2) its primary function is: — 
“To establish sound standards of education, practice and policies in industrial 
nursing. 


To establish rapport with industrial management, medicine, safety and allied 
groups. 


To promote mutual understanding within these groups. 


To interpret the objectives and ideals of industrial nurses to the professional 
and lay world outside of our special field. 


To bring industrial nursing participation into the plans for advancing in- 
dustrial and community health.” 


The American Association of Industrial Nurses has a Management Advisory 
Council and a Medical Advisory Council. 


Through special committees the Association has drawn up some very useful 
pamphlets. Some of these are: — 


Recommended Qualifications for Industrial Nurses. 
Recommended Qualifications for Industrial Nurses working without Super- 


vision. 
Duties and Responsibilities of Nurses in Industry. 
Criteria for Evaluation of Programmes of Study in Industrial Nursing. 


Guide for the Preparation of an Industrial Nursing Manual. (This is to 


enable a nurse to compile her own manual for her particular plant 
service). 


A Statement of Principles to govern Management Relationships with the 
Industrial Nurse. 


To my mind one of the most important statements the American Association of 
Industrial Nurses has made in conjunction with the Industrial Medical Association 
and the Council of Industrial Health of the Medical Association is: — “ Essentials 
of Medical—Nursing Service in Industry.” This states clearly and simply the legal 
and ethical principles of Medical—Nursing Service in Industry. 


In addition to holding meetings and seminars at local and State levels the 
American Association of Industrial Nurses holds an annual convention in conjunction 
with the Industrial Medical Association with which it co-operates closely. Other 
national bodies concerned with Occupational Health, such as Hygienists and Dentists 
and the like, also participate in this Congress. 


Lastly, the American Association of Industrial Nurses publishes the /ndustrial 
Nurses Journal monthly. The Nursing World also has a section for industrial nurses 
and publishes articles of interest to them. 
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I know I have only mentioned a few activities of this Association but these seem 
to be the most important. 


Another body interested in occupational health is The American Nurses 
Association. 


This is an Association of Professional Registered Nurses and is the National 
Nurses Organisation of the United States of America. It has an Industrial Nurses 
Section which was established in 1944 and now has a membership well exceeding 
5,000. The purpose of this section is to foster high standards of industrial nursing 
practice, to promote the welfare of industrial nurses and to provide an opportunity 
for the consideration of problems of special interest to industrial nurses. A standing 
Committee of the Industrial Nurses Section to define functions, standards and qualifi- 
cations for Industrial nurse practice has developed a statement of “ Functions for an 
Industrial Nurse in a One Nurse Service in Industry or Commerce.” This I under- 


stand will soon be published. 


The National League for Nursing, which has a membership of Professional 
Nurses, Practical Nurses and others, also has an Interdivisional Council on Occupa- 
tional Health Nursing. 


The purpose of this group is to work together with other nurses and friends of 
nursing to provide the best possible industrial nursing service, and to assure good 
industrial nursing education. This National League works in close co-operation, 
through a co-ordinating Council, with the American Nurses Association, and it will 
undoubtedly help to implement any statements of functions, standards, and qualifi- 
cations for industrial nursing practice, formulated by the American Nurses Association. 


At Federal level the Industrial Hygiene Division of the United States Public 
Health Service offers a nursing consultant service to industries. 


On State and local level, industrial nursing consultants are attached to Depart- 
ments of Health and these officers also give a consultative nursing service. 


Industrial nursing consultants attached to Insurance Companies are also available 
to firms who insure their employees against illness, with these Companies. 


With regard to education of occupational health nurses, several colleges and 
universities have established post-graduate courses for them and it is most interesting 
to note that the integration of occupational health in basic nursing training has been 
soundly established in the Yale University School of Nursing. 


OrHER COUNTRIES 


Because I have not mentioned other countries does not mean they have no 
occupational health nurses employed in the field of industry. Many of them have 
but not to any extent and only in their largest industries. Bits of news come in 
from here and there and I was delighted to learn recently that elementary knowledge 
of occupational health had been integrated into the basic training of three schools 
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of nursing in Formosa. From some countries no information is available, though 
no doubt some of their nurses are engaged in this work. 


From all these reports it would seem that occupational health nursing services 
are best organised and developed not only in highly industrialised countries, but 
where they are sponsored at government level, and where the nurses themselves have 
grouped themselves together or formed an association. It should always be remem- 
bered that nursing service in industry and commerce has mostly been instituted by 
private enterprise and its development depends on the countries’ laws and health 
hazards of industries as well as policies of individual firms. 


INTERNATIONAL ORGANISATIONS 


Earlier in this paper I mentioned the International Council of Nurses as being 
the first international body to take an active interest in occupational health nursing. 
It is by no means the only one, for instance, the Permanent International Commission 
on Industrial Medicine is one too, or we would not be here and I would not be reading 
this paper today. 


There are two other big organisations interested in occupational health, the 
‘International Labour Organisation’ and the ‘ World Health Organisation.’ They 
can be considered together as they work in close liaison as far as occupational health 
is affected. The International Labour Organisation, although not specifically related 
to nursing, is concerned with the control of occupational diseases and accidents. The 
total community public health programme is the concern of the World Health Organi- 
sation, while general measures of health promotion through working environment is the 
concern of both organisations. 


In 1952 the World Health Organisation appointed an occupational health nurse 
from the United Kingdom of Great Britain and Northern Ireland to the ‘ Expert 
Panel of Social and Occupational Health, and she was a member of the second joint 
ILO/WHO Committee on Occupational Health held in October 1952. The report (3) of 
this Committee was published in 1953. 


I may say that the other members of the Committee made her feel thoroughly 


at home and what she had to say was always seriously considered. In the report of 


this Committee the nurse is referred to several times, and her work is specially 
mentioned where the ‘ Personnel of an Occupational Health Department’ is discussed. 
The general duties she may carry out are mentioned and points stressed where her 
work can be of special value. Throughout the report health education is specially 
emphasized, this is a function in which the nurse can be of great practical assistance. 


However, this social and occupational health section of the World Health 
Organisation is not the only one that concerns the Occupational Health Nurse. There 
are the Nursing Section, and the Section of Professional and Technical Education of 
Medical and Auxiliary Personnel. Reports of both these sections mention training of 
occupational health nurses and nurses’ training in general. There are also other 
sections of WHO concerned with occupational health to some extent. Occupational 
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health nurses from countries including the United Kingdom, Eire, Germany, Denmark, 
Sweden and Norway, attended the first European Seminar on Occupational Health, 
organised by the WHO in conjunction with ILO, held in Holland in December 1952. 


I have tried to give a very brief picture of what has been happening, in various 
countries in the field of occupational health nursing and what has been happening 
at international level. This information is admittedly very scanty as it is a big subject 
to cover in this short time. 


One final word I would like to say is, that, however pleased we are with what we 
are doing we should not be too self-satisfied with what is accomplished, but we should 
be self-critical and try to improve and improve all the time. Otherwise there is no 
progress and a service then becomes second rate. Our work is still in its early stages 
and tremendous opportunities will open up to us. I feel, and I am sure most of us here 
do too, that we have a big contribution to make, but primarily we must remember 
good professional contact is essential, and we must always be ready to accept the 
responsibilities of our profession. We need to be alert to the future and watch care- 
fully health and social developments, not only in our own countries but throughout the 
world. 


References: 
(1) Copies of this Report may be purchased from H.M.S.O., London, W.C.2. Price 1s. 3d. 


(2) Ref. “A Thumb Nail Sketch” published by the American Association of Industrial Nurses 
Inc. 654 Madison Avenue, New York 21 N.Y. 


(3) Reports can be obtained from WHO Sales Section, Palais de Nations, Geneva, Switzerland. 
SUMMARY 


This paper reviews the development of nursing in the field of occupational health 
throughout the world over the last ten years, with special focus on organisation and 
training; the state of achievement in some countries being specially mentioned. It 
refers to national influences on the growth of this service and the part played by some 
international bodies interested in furthering the cause of occupational health 
in co-operation with the nursing profession. 


Presented at the Eleventh Congress of Industrial Medicine, September 1954, and 
reprinted by courtesy of the Nursing Times, Great Britain. 
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NURSING THE MENTALLY ILL 


This article is the text of a paper presented by Dr. C. A. Roberts, Chief, Mental Health 
Division, Department of National Health and Welfare, Canada, to the 27th Biennial 
Meeting of the Canadian Nurses’ Association in June of 1954. The Canadian Nurses’ 
Association is at present studying this, and other suggestions, in regard to the 
preparation of nursing personnel for the care of the mentally ill. 


A few years ago, as superintendent of a mental hospital, I was too close to the 
problem of nursing the mentally ill—just as many nurses and physicians are today. 
Looking back on my hospital experience I realize that many of the recommendations 
made and decisions taken were greatly influenced by the pressures, well known to 
all of you, which exist in a hospital—shortage of staff, demand for additional bed 
accommodation and insufficient funds. The past three years with the federal mental 
health division has given me a more objective view. 


Discussing the many mental health services with those responsible for their 
development and operation across this country, I have been impressed with the 
great efforts being made to improve conditions and overcome the many obstacles. It 
is my belief that real value can come from a free exchange of ideas and experience. 
Those responsible for various parts of the nursing programme should meet frequently 
so that such matters as nursing education can be discussed by the educator who is 
responsibie for the training, and the hospital administrator who is responsible for 
providing the service. Sometimes I wish that we could hear the views of the patient— 
the consumer of these services! Too often when we talk of nursing education we 
have only the views of the nurse educator and, when we think of nursing service, 
only the views of the director of nursing service. Each has much to contribute to 
the other. The attempt to raise the standards of nursing education without a pro- 
portionate increase in trainees has tended to add to the difficulties of providing the 
adequate service to our patients which should be the object of both nursing education 
and nursing service. 


Concerning our patients and our relationship with them, we are all aware that the 
health services are under frequent criticism from the public. We also know that 
individual members of this public, when they are ill, place a great value on these 
services and their attitude is quite different from when they are well and independent. 
To the sick, the doctor and nurse through the years have come to stand for security, the 
relief of suffering and the hope of recovery. The value of this association cannot 
be overestimated. It has accrued to us over the years as one of our greatest resources 
and which we must never deplete. 


There are many factors contributing to this status, such as the belief that the 
hospital, the doctor, the nurse and others stand ready to treat sick people without 
thought of race, creed, colour or financial status. But, by the same token, the public 
has placed doctors and nurses in a special category above others in the community. 
As a result, much of the recent criticism has been related to the disillusionment and 
realization that we are only ordinary people subject to the same strengths and weak- 
nesses as other individuals. Despite this, our patients still have a faith and trust in 
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us which we must never fail to merit. We should always be humble in this thought 
and certainly never betray such trust for individual or group advantage. All of us 
in the health field have a great responsibility in this respect. 


In spite of improved health education, the average person still looks on his body 
as a mystery whose complexity of design and function can only be understood by doc- 
tors, nurses and others with advanced education in the field. We professionals have be- 
come increasingly aware of the delicate interplay between mind and body. We now 
know that the individual functions as a unit and that many illnesses have components 
of a psychological and physical nature. This has involved psychiatry, psychology, socio- 
logy and much discussion of interpersonal relations, etc., and in this process a great 
deal of jargon has been developed. All of us should realize the implications in these 
newer theories applied on either an individual or group basis. Are we in our day-to- 
day activities able and willing to take into account personal motivation, family back- 
ground and existing social pressures? Have we really developed a group approach 
to the care of our patients? Do we allay anxiety regarding anesthetics or electro- 
shock, operations or insulin coma, enemas, rectal tubes, stomach tubes, transfusions 
and the numerous other procedures to which they are subjected? These are all 
routine procedures to us but do we stop to wonder how a patient feels about them ? 
Many of us have been taught the need to allay anxiety—in practice I have many 
doubts as to our ability or real desire to apply this teaching. And yet it is well known 
that deep anxiety is normal in the face of the unknown and much of the early and 


uncomplicated anxiety seen in our patients can be relieved by an adequate explanation 
of the illness and treatment. 


A medicai friend recently told me that he learnt more about patients’ attitudes 
to their illnesses during his own recent serious illness than after many years of practice. 
He came to realize that procedures which are so routine to us professionally can be 
quite terrifying to us as patients. I also recall a patient on the eye service in a large 
general hospital. I was asked to see him because he had become completely unmanage- 
able. One eye had been removed and he was to lose the other as soon as his con- 
dition was satisfactory for the second operation. It took a considerable amount of 
sedative to control him and several days passed before my interviews were at all 
successful. Finally, however, I was able to establish contact with him and, with 
counselling, all of his anxieties and fears about blindness, cancer and even death 
were verbalized. After a further series of interviews I felt that he could undergo the 
operation. He did and in due course was turned over to CNIB for rehabilitation. 


I cite these two cases to illustrate first, in the case of my medical friend, the great 
need for us to improve our attitude toward illness and treatment as seen, felt and in- 
terpreted by our patients; the second case because I do not think he should have 
required psychiatric care. The surgeon, obviously, was very busy and did not ade- 
quately discuss the patient’s condition and future with him; the nurses either didn’t 
recognise or did not report the increasing anxiety manifested by the patient and 
nothing was done until his condition became quite unmanageable. I believe we have a 
responsibility to prevent emotional trauma wherever possible—we probably cannot 
be sure of preventing psychoses and many other such manifestations of maladjustment 
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but we do know enough to reduce considerably the tensions experienced by most 
people during illness and crises. There are still too many situations in which the 
recognition of emotional factors is by a process of elimination and even then the 
necessary overt action is left as a last resort. Human behaviour is a positive activity, 
just as the sugar content of the blood or the presence of an infection; this behaviour 
must be observed and deviations treated as early as possible—not after they have 
become chronic and fixed. It is quite obvious that doctors and nurses cannot ex- 
perience the illnesses of their patients, but if they work closely with them in an attempt 
to establish sympathy they can realize and appreciate more deeply the feelings and 
difficulties to be overcome. We now believe that nurses should be taught to observe 
and report emotional manifestations beyond what is considered as a normal reaction 
to illness or surgery. In my contacts with general hospitals and the training of regis- 
tered nurses I am aware of the increasing emphasis on these factors in the training 
programmes. Let me assure you that the mental health services and psychiatrists 
stand ready to help in this effort. Most of us believe that our role is to provide assis- 
tance in the training of registered nurses which is primarily the responsibility at 
present of the general hospitals or basic schools. 


During the past several years our Advisory Committee on Mental Health, through 
its Sub-Committee on Training, has been giving increasing attention to the nursing 
situation in mental hospitals. We have deeply appreciated the co-operation received 
to date from the staff and executive of the Canadian Nurses’ Association. We anticipate 
continued co-operation in the future. 


How often do we attempt to understand the institutions which we call mental 
hospitals? What have been the historical influences on their present structure? What 
is their real purpose and how will they develop in the future? The patients in a 
mental hospital cannot be discharged if they are unco-operative. Nor is there very 
often an alternative hospital to which families can take the patient if they are dis- 
satisfied with the care provided. In a general hospital if a patient becomes unco-opera- 
tive, the hospital can request the patient to leave, or ask the family to find accommoda- 
tion elsewhere. In a mental hospital no matter how violent or disturbed a patient 
becomes, no matter how little he is able to appreciate and understand his treatment, 
he has to be cared for by staff. Let me state definitely that the various types of 
hospitals in our country should be of equal status. It is true that lack of funds, over- 
crowding, shortage of staff and other factors have, to date, produced an undesirable 
and increasingly serious situation which is slowly being understood and, unfortunately, 
corrected even more slowly. It will, and of this I have no doubt, continue to improve 
as the population at large becomes increasingly aware of the situation and of the 
needs which must be met if the very large numbers of mentally ill are to receive 
adequate care. 


The mental hospitals must provide care for all mentally ill persons whether 
suffering from tuberculosis, infectious diseases or other conditions, whether they have 
been involved in crime or other activities necessitating their admission. The wide 
variety of illnesses and patients to be cared for has been gradually recognised with 
the result that our mental hospitals are now developing admission units, medical 
surgical services, tuberculosis units, geriatric centres, continuous care programmes and 
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many other special services. To serve these patients and their various needs adequately 
we must provide clinical and pathological laboratories, X-ray, operating rooms, 
B.MLR., E.C.G., E.E.G., etc. These will be as high in quality as those in general 
hospitals. In addition it is necessary to have all of the facilities required for the 
phycho-social treatment of the mentally ill—individual and group psychotherapy, 
occupational therapy, work therapy, psychodrama, recreational therapy, psychology, 
social work, etc. To do this adequately we are finding that more and more staff of all 
types is required—physicians, nurses, technicians, occupational therapists, psycholo- 
gists, social workers, etc. In 1950 there were 4.1 patients to each employee in our 
mental hospitals; in 1952 this was 3.7, or an increase of 10% in staff ratio during 
two years. There is no indication that we are yet near the optimal staff-patient ratio. 
In 1952 there were 8,963 nursing personnel employed in mental hospitals to give a 
ratio of 1 to 6.4 patients. The total of 8,963 was made up of 1,007 registered nurses, 
1,470 other graduates and 592 students; 5,895 were classed as aides and attendants. 
Of the estimated 43,380 registered nurses in Canada in 1952 only 1,007 or 2.3% 
were employed in mental hospitals. In the face of this there were more patients in our 
mental hospitals than in public general hospitals. 


The traditional approach to mental hospital nursing has been that recommended 
by the American Psychiatric Association as follows: 


_ One Registered Nurse to 6 acute patients and one to 40 continuous care. 
One Attendant or Aide to 4 patients. 


If we apply this formula to our mental hospitals we would require about 9,603 
registered nurses and 14,405 aides and attendants. The recruiting of an additional 
8,000 registered nurses would be a most formidable task for the mental health services, 
as would the training of 14,000 aides and attendants. Even if the APA standards were 
met there is a growing feeling that this pattern of staffing would not meet the 
needs of our mental hospitals. It is now suggested that psychiatric nursing is inherently 
different from general nursing. Because of this it is felt that the three months’ affilia- 
tion or psychiatric experience being provided, while doing much to improve the care 


of patients in general hospitals, will still fall far short of adequately training nurses 
for the mental hospitals. 


The basic training of a registered nurse and the orientation of the general hospital 
is to care for physical illness with psychiatric care emphasised only to the point 
necessary to care for the patient suffering from physical illness. It is true that the in- 
troduction of psychiatric units in general hospitals is broadening this horizon some- 
what but even here the emphasis is on persons with neuroses and psychosomatic con- 
ditions—or, if you like, persons with physical complaints due to the existence of un- 
solved emotional conflicts. A few depressions, anxieties, etc. may be cared for here 
but these units should not divert their energies from their primary function which is 
to care for those patients who are compatible with general hospital care. Other more 
chronic and more disturbed patients—those not compatible with general hospital care 
—should be admitted to special psychiatric hospitals and mental hospitals. Psychiatric 
units in general hospitals should not, and will not, replace the mental hospitals—they 
are complementary to them. Even these units will require nurses especially prepared 
in psychiatric nursing and will have to have psychiatric services such as psychology, 


46 INTERNATIONAL Nursinc REVIEW 


social work, occupational and socialisation therapy, beyond that normally found in 
general hospitals. The nursing supervisor of the psychiatric unit should be responsible 
for the nursing service of the unit and should be used throughout the hospital to 


assist other members of the nursing staff to understand and care for the emotional 
needs of patients. 


It is my belief that the care of psychiatric patients in mental hospitals is 
primarily in the psycho-social area with secondary interest in the physical conditions. 
Adequate services with competent staffs are being provided for the physical illnesses. 
Here, however, is the converse of the situation in a general hospital. It is held by 
many that the bulk of the nursing staff requires minimal training in the physical side 
of nursing but better training in psychiatry, psychology, social work, occupational 
and recreational activities, etc. It is true that all of this can be added to the training 
of a registered nurse, but it will take an additional 12-18 months. At the same time 
it is questionable if the nurse for the mental hospital requires all of the other training 
given to a registered nurse. In a mental hospital the training of a registered nurse is 
necessary in the case of the physically ill, tuberculosis cases, in the operating rooms and 
other special areas. It has also been suggested that a strategic use of the registered 
nurse, supplemented by nursing assistants, will do—it is certainly not possible for 
certified nursing assistants with a few extra months of psychiatric experience to meet 
the need. It seems to many of us that a clear case exists for the training of a new 
professional nurse—the psychiatric nurse—this professional person to have sufficient 
training in physical nursing for the need but, in the main, to be responsible for the 
psychiatric nursing care of psychiatric patients. 


The heart of the matter is the recognition of the essential difference between a 
mental hospital and a general hospital. The former is primarily concerned with 
emotional illness but provides necessary treatment for physical illness; the latter with 
physical illness but also caring for the emotional illnesses of its patients. If we are 
to develop a new approach to nursing staff in mental hospitals this difference must be 
clearly recognised. This new professional worker would not be superior or inferior 
to the registered nurse or vice versa but each would have equal competence in her own 
particular field of nursing. One hopes that mutually satisfactory programmes can be 
developed—satisfactory to the mental hospitals and to the various nursing groups. 
But, of paramount importance, adequate nursing services for the mentally ill must 
be provided. In Great Britain, separate programmes existed for many years but 
recently there has been a forward step in a common examination at eighteen months 
followed by specialty training. Perhaps it is too much to hope that we might benefit 
from their experience. One might wish, however, that a satisfactory solution can be 
found which would allow for considerable common training and the opportunity to 
specialise in one or more fields as the student desired. 


About administration of nursing services in a mental hospital, there is consider- 
able difference of opinion at the present time. Most psychiatrists seem to agree that a 
unified nursing service is desirable and that a single standard of nursing service 
should apply throughout a mental hospital. There are reasons to believe that such 
unification cannot be developed successfully at the present time. Male registered 
nurses are almost non-existent; experienced attendants and aides resent supervision 
by either doctors or nurses who are not qualified by experience or training for the 
job of supervision. If a system of double qualification could be developed it would be 
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possible to provide proper job classifications. With clear definition of role and 
responsibilities, many of the present difficulties in developing an adequate unified 
nursing service would be overcome. One can visualise that many positions in a mental 
hospital would require double qualifications, e.g. director of nursing service, director 
of nursing education. Many positions would require registered nurses—O.R. medical- 
surgical service, etc. The great bulk, however, would require only psychiatric nurse 
qualifications. In the general hospitals, at least one position, supervisor of the 
psychiatric unit, would require double qualification. 


In summarising then: 


(1) We have realised that the individual, whether sick or well, functions as a 
unit with changes in either mind or body causing changes in the other, 
and that in the care of what appears to be physical illnesses, we must be 
aware of the emotional factors. In the training of registered nurses, 
increased emphasis is being placed on this and we can look forward to 
improved treatment of the patients in general hospitals. 


(2) While the psychiatric units in general hospitals will broaden the horizon 
of service, these units cannot be regarded as replacements for the mental 


hospitals. 


(3) There are certain basic differences between a mental and general hospital. 
This has led to a suggestion that it might be wise to consider the prepara- 


tion of a special nurse, the psychiatric nurse, for a large part of the nursing 
service in mental hospitals. In order to bring about proper co-ordination 
of nursing services, it might be well for a considerable number of nurses 


in mental hospitals and a smaller number in general hospitals to be doubly 
qualified. 


(4) I did not take time to develop the role of industrial and public health 
nurses in an adequate mental health programme. It does appear, however, 
that the public health nurse and industrial nurse will assume a more 
important role as efforts to prevent emotional illnesses are increased. 
Both of these specialised nurses should have sufficient training to enable 
them to appreciate and indeed handle what can be thought of as a normal 
response to stressful situations. In addition, they should be able to 
recognise abnormal conditions and be capable of realising the difference 
between a normal and abnormal reaction so that a referral can be made 
for the necessary psychiatric treatment. 


There is no need for anxiety regarding the points I have raised, but there is 
certainly need for solemn and serious thought. The co-operation of registered nurses 
in mental health activities has been much appreciated everywhere and we hope it will 
continue. Finally, may I state again that I believe a new approach to nursing in 
mental hospitals is necessary. I have suggested one approach which is already being 
tried in some areas—perhaps there are other and better methods which can be in- 
vestigated. I hope that the nursing profession will see fit to support and, indeed 


encourage, the initiation of some of these new approaches to the nursing care of 
mentally ill persons. 


| 
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Organisation of the Nursing Profession in Italy 


by 
Miss ANTONIETTA SGARRA 
President of the Italian Nurses’ Association. 


(This article was printed in French in the October 1954 issue of the International 
Nursing Review) 


While the rise of Nursing in Italy belongs to history, and names such as Fabiola, 
Santa Caterina of Siena, and San Camillo de Leilis, are familiar to students all over 
the wide nursing world, very little has been written on the birth and growth of modern 
nursing in our country. 


As in other Catholic countries, Italian hospitals, as early as the XII century, were 
served by religious orders. 


The S. Spirito Hospital is among the oldest in Europe, having been founded in 
the XII century by Innocent III, who entrusted the nursing to the lay Order of S. 
Spirito, divided into male and female branches. 


The Rule of the Order, collected later in a manuscript parchment volume, beauti- 
fully illuminated, makes it possible to compare this Order with a true School for 
Nurses, in which the precise and well-ordered work was rendered more intense by a 
deep evangelical spirit. 


Without going into detail, we wish to cite some interesting documents existing in 
the Library of the S. Spirito hospital in Rome, in order to give an idea of the high 
standards reached by that hospital service in the care of the sick. 


One of the instructions addressed to nurses reads as follows: “Sleep is to the 
patients too important a thing to neglect any means for inducing it. Sweet melodies 
should be played on the flute to encourage sleep to restless patients, and sleep will 
release their suffering bodies from pain.” 


Similar documents are to be found in the libraries of almost all ancient hospitals, 
showing that both physical and mental care were taken into high consideration. 


Although at the beginning, religious nurses used to carry out all the bedside care, 
later on they leaned more and more on the help of practical lay nurses, keeping for 
themselves only the administrative work. Even today, religious orders are generally 
responsible for the administration of hospital services all over the country. 


The care given to the sick by rough and uneducated persons grew steadily worse, 
and the same conditions were found which in England aroused to compassion the noble 
spirit of Florence Nightingale and gave origin to the reform of nursing. 
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The first attempt to place the care of the sick on a higher plane and to make nursing 
a profession rather than a trade, dates, in Italy, back to 1896, due to the efforts of a 
woman of considerable culture and exceptional gifts: Princess Adele Pignatelli 
Strongoli, who founded in Naples the Professional School for Nurses (residential) 
called the “ Blue Cross ” (Croce Azzurra) which is still functioning today. 


This School was followed by those of “S. Gregorio” of Rome, and the “ Princi- 


pessa Jolanda ” School of Milan which was subsequently donated to the Red Cross by 
its founders Marco and Rosa De Marchi. 


In 1909, through the interest of Queen Elena, the Residential School bearing her 
name and organised along English lines came into being. An expert English nurse, 
Miss Snell, was appointed as Matron. 


It is incumbent upon us at this point to mention the assistance given by the Italian 
Red Cross to the reform of nursing in Italy: 


(1) By the organisation of the Corps of Voluntary Nurses, which has had 
considerable influence in the raising of the prestige of nursing. 


(2) By the institution of Professional Schools for Nurses at Milan, Rome, Naples, 
Bari (later closed), Bologna, Turin and Parma. 


(3) By putting forward legislative dispositions connected with nursing. 


(4) By being the first to use nurses in the field of Public Health as suggested by 


the American Red Cross, the Rockefeller Foundation and the National 
Council of Italian Women. 


(5) By creating nursing services, having as their object demonstrations and 
experiments. 


The interest taken by the Italian Red Cross in nursing problems is due above all to 


the Marchesa Irene di Targiani Giunti, Delegate of the Italian Red Cross, President 
from 1920 to 1937. 


It is owing to her and a small group of other open-minded women that the Italian 
State decided to examine the situation of the nurses and to promote laws on nursing. 
The above mentioned people collaborated actively in the compilation of the laws and 
programmes of study which today still govern the preparation of nurses. 


Nursinc LEGISLATION 


The first nursing legislation to be enacted in Italy was the Royal Decree of August 
15, 1925. This decree: (1) recognises nursing as a profession, (2) places nursing 
education under the joint responsibility of the Ministries of the Interior (High Com- 
missariat of Health since 1945) and of Education, (3) authorises the establishment of 
basic nursing schools and post-graduate courses in institutions to be approved by the 
D 
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two Ministries, (4) authorises the Ministry of the Interior to make contributions for 
the functioning of these Schools. 


A Royal Decree of November 1929 gives detailed regulations governing the life 
of these Schools. 


Age of admission is between 18 and 35 years; students must live in residence with 
the exception of students following post-graduate courses in Public Health Nursing. 


Educational entrance requirement is completion of middle secondary school (8 


years). Today the average education of applicants is higher (11 years). 3% have 
some university degree. 


In 1938 a decree, signed jointly by the two Ministries, gives the exact content of 


the minimum number of hours of instruction for each subject, and gives directions on 
methods of teaching. 


The following types of schools are authorised by the State. 


(a) Two year undergraduate schools leading to a professional State diploma in 
nursing. 


(b) One year post-graduate course for training Head Nurses leading to a 
State certificate. 


(c) One year post-graduate course for training of Public Health Nurses leading 
to a State diploma in Public Health Nursing. 


(d) A two year course for the training of Children’s Nurses which leads to a 
professional diploma in children’s nursing. 


(e) A three year course for the training of Midwives which leads to a professional 
diploma in midwifery. 


Oral and written examinations are held by a Board of Examiners, membership of 


which is determined by law and includes representatives of the High Commissariat of 
Health and the Ministry of Education. 


Successful examinations give the right to practise as a professional nurse. 


PROFESSIONAL NuRSING SCHOOLS 


There are 41 State approved schools for the training of professional nurses today, 
seven of which have been opened in the last two years. Twenty six out of the forty- 
one schools are carried on by religious orders, and in four of these enrolment is limited 
to nuns. Twenty take both religious and lay students, Six are sponsored by the 
Italian Red Cross. Nine are sponsored by civilian or private hospitals. 
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About 700 nurses have graduated each year since 1949 from these schools, the 
student body being estimated at about 1,950. In many of the schools student enrol- 
ment is restricted due to inadequate residential facilities. 


The eventual application of a non-residence system is continually under discussion. 


Generally speaking, hospitals seem to prefer the services of nuns, firstly because 
the continuity of the service is better guaranteed, and secondly on account of the lighter 


financial burden to be carried. Both these statements offer subject-matter for 
discussion. 


ScHOOLs FOR PusLic HEALTH NurRsEs 


There are 16 State approved post-graduate courses for Public Health Nurses 
(Assistenti Sanitarie Visitatrici) referred to as ASV. Ten of these courses are operated 
by the Italian Red Cross. The direction of these courses is by lay nurses, and students 
are drawn entirely from the lay group. 


About 200 students graduate each year from these PHN courses. 


The field of Public Health Nursing seems to offer better possibilities for the 
utilisation of professional Nurses. At present approximately 3,000 nurses are working 
in the PH Service. 

The scarcity of professional nurses in Italy is clearly evident. The last census 
(1951) gave the total population as 47 million. Calculating the number of professional 


nurses in active service as 10,000, the result is the figure of one nurse to every 4,700 
inhabitants. 


SUPERVISION ON NursING EDUCATION AND SERVICES 


The responsibility for the administration and supervision of nursing education 
is placed in the office of the High Commissariat and is divided between two divisions. 


A post of Nursing Inspector was created in 1940 for nursing schools and services, a 
professional nurse being appointed to this position. 


PH Nurses are employed by the High Commissariat in various sections of PH 


service including Provincial health offices. A few nurses deal with office work at the 
High Commissariat. 


The 1925 decree provided for appointment of a Commission working in the 
Ministry of Interior to advise on all matters related to Schools of Nursing. This Com- 
mission was brought into being in 1938 and functioned until 1940. 


FINANCE 
Schools of Nursing are financed in several ways, generally by hospitals or by the 


Italian Red Cross. In most schools students have to pay fees for maintenance but in 
one school (“ Regina Elena ”) students receive a salary during their training. 
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The High Commissariat’s fund is used almost exclusively for annual stipends to 
student nurses, which are granted under special conditions. 


PROFESSIONAL ORGANISATION 


The first professional Association was founded in 1919 under the title of “ Italian 
National Association of Nurses” (“Associazione Nazionale Italiana fra le Infermiere’”). 


This organisation was later absorbed by the Confederation of Professional 
Workers and Artists. 


In 1946 the National Nurses Association (Consociazione Nazionale delle Infermiere 
Professionali e delle Assistenti Sanitarie Visitatrici) was constituted, and this in 1949 
became a member of the International Council of Nurses. 


There is also a Catholic Association of Professional Nurses (ACIPASV), while 
religious nurses form part of a Federation of Hospital Nuns. 


Groups NuRSING 


A peculiar situation exists in Italy by the fact that other professional and non- 


professional groups related with nursing are larger in number than professional 
Nurses. 


These groups can be listed as follows: 

(1) Midwives 

(2) Practical Nurses (Infermieri generici) 
(3) Red Cross Volunteer Nurses 

(4) Children Nurses (Vigilatrici d‘Infanzia). 


MIDWIVES 


Midwifery in Italy is a quite separate profession from Nursing. There are 27 
schools, 16 of which have university connection through the Obstetrical-Gynzcological 
division of University Clinics to which they are attached. The Director of the 
Obstetrical clinic is automatically the Director of the School of Midwifery. Supervision 
is the responsibility of the Ministry of Education. 


The course of study covers a three-year period and leads to a State diploma in 
Midwifery. 


Legislation of 1937 established State Registration for Midwives. Midwives are 
entitled to take care of all normal deliveries. 


Residence in schools is not compulsory; enrolment is much greater than in schools 
of Nursing. The number of midwives is estimated as 30,000, 18,000 of which are 
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actually working in private practice or are employed as communal midwives 
(Ostetriche condotte). 


Through national and international meetings with other groups, midwives have 
become aware of the importance of improving the quality of service in Maternal and 


Child Welfare, and seem to be willing to make midwifery a special training following 
nurses training. 


PracticaL Nurses (INFERMIERI GENERIC!) 


This group holds a significant place in the total nursing picture first because its 
number is estimated at 60,000, and then because through many years of nursing service 
they hold a strong position in hospitals. 


The legislation enacted in regard to professional service was designed to improve 


the quality of hospital nursing through placing professional nurses into supervising 
positions. 


Legislation passed in 1927 made it mandatory for anyone engaged in the general 
practice of nursing to be licensed after a period of formal instruction. 


Licensing was discontinued in 1947 as an evidence of the decision to bring reforms 
into nursing services. 


A new Law has been presented for discussion to Parliament whose aim is to 


give six months instruction to ail practical nurses under the direction of professional 
nurses. 


ITALIAN Rep Cross VoLUNTEER NuRSES 


In 1908 the Italian Red Cross established a Volunteer Nurse Corps for the 
purpose of servicing military hospitals in time of war, providing nursing service in 
national emergencies and to serve peace-time activities of the Red Cross. 


A contract between the Ministry of War and the Italian Red Cross gives military 
rank to the Red Cross Volunteer Nurse Corps. 


Since then about 9,000 Volunteer Nurses have been prepared through two year 


courses directed by Volunteer Nurses. Theoretical instruction covers about 150 hours 
of lectures given by doctors. 


The practical training consists of four hours practice a day for a period of 210 days, 
not necessarily consecutive. 


CHILDREN’s NuRSES 


A decree of 1940 established two categories of children’s nurses: the “ Vigilatrici 
d’Infanzia” who are trained in a two year course which leads to a professional 
diploma in children’s nursing; and the “ Puericultrici,” who are trained in a one year 
course leading to a certificate, 
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There are three children’s institutions conducting this type of course today. 


The need for a complete reorganisation of all nursing education and service is 
becoming more and more evident in Italy. 


A new legislation based on 30 years experience could bring fundamental changes 
in the nursing situation. It is a general belief among nurses that nursing education 
should be the financial responsibility of the State just as it has assumed for many years 
the financial responsibility for the training of teachers for the public schools. 


At the same time, great consideration should be given to the programmes of study. 
The Social Security Programme should be extended to cover larger groups of nurses; 
the provision of retirement pensions now in existence for nurses are inadequate. 


More responsibility for the supervision of Nursing Schools and Services should 
be placed on nurses who could help in assisting and advising institutions on their 
programmes. 


In spite of misinterpretation of nursing problems on the part of those who could 
co-operate to solve them, and notwithstanding the serious economic difficulties of the 
moment, Italian Nurses maintain an optimistic attitude towards the future of Nursing 
in Italy. They firmly believe that their profession is going to give an effective contri- 
bution to the improvement of standards of living in their country. 


Extracts from the ICN News Letters 


MAY 1954 


Since the last ICN News Letter was circulated at the end of March, 1954, the 
Executive Secretary has travelled to Japan and to Korea, has attended the Annual 
General Meetings both of the Japanese Nursing Association and the Korean Nursing 
Association, and on her way back to London, has paid short visits to Bangkok (Thai- 
land), Beirut (Lebanon) and Instanbul (Turkey). In these different countries she has 
talked with many hundreds of nurses, both at formal Meetings, at unofficial gatherings, 
to students nurses and graduate nurses both on and off duty, in groups and individually. 
In consequence, she believes that these nurses are more conscious than they were before 
of belonging to a world-wide ‘ family ’; and ICN Headquarters should have a better 
knowledge of the background against which nursing is developing in the countries 
visited. 


ICN INFORMATION PAMPHLET 
A copy of the revised edition of our Pamphlet, The ICN, What it is, What it Does, 


How it Works, which has now been printed in a more decorative form, is attached to 
this News Letter. It is available from ICN Headquarters in French, Spanish and 


Aprit 1955 55 


English and it is hoped that a German Edition will shortly be ready. For ‘ bulk’ 
orders of twenty and over, we are making a small charge of approximately two pence 
per copy to cover printing costs. 


ICN CoMMITTEES 


Since the appointment of new members to ICN Committees, which appointments 
took place when the Board of Directors met in Brazil in Final Session on July 17th, 
1953, these Committees have assumed responsibilities for their respective spheres of 
action and are already actively at work. 


The Chairman and Members of the Membership Committee gave invaluable 
assistance to the Executive Secretary prior to her visit to Japan, in connection 
with problems of membership in their National Association submitted for con- 
sideration by the Japanese Nursing Association, Supported by the guidance 
received from the Membership Committee, the Executive Secretary was better able 
to advise on these problems when they were brought up at the Annual Meeting 
in Tokyo of the Japanese Nursing Association. 


The Chairman of the Revision of Constitution and By-Laws Committee has 
reviewed the ICN Memorandum entitled ‘A Suggested Form of Constitution 
and By-Laws for a National Nurses’ Association ’ and has recommended certain 
minor amendments. A number of important matters which were discussed at 
the Grand Council Meeting in 1953, and which will necessitate amendments to 
the ICN Constitution and By-Laws are now under consideration by the Committee. 


The Chairman of the Nursing Service Committee is able to report that 
several National Member Associations have set up sub-committees to review the 
papers on Acceptable Standards of Nursing Service (which were prepared prior 
to the Board of Directors and Grand Council Meetings in Brazil) and are under- 
taking to revise their own papers in the light of comments received. 


The Chairman of the Education Committee has prepared a circular letter 
for the Members of her Committee outlining a programme of educational 


activities which will cover the period of approximately three years before the 
ICN Grand Council next meets in 1957. 


The Chairman of the Public Relations Committee has in mind many 


interesting ‘ publicity ’ projects and is in correspondence with ICN Headquarters 
concerning them. 


The Headquarters Committee held a Meeting in May and this Meeting was 
attended by our President, Mlle. Bihet who was in London for Meetings of the 
FNIF Executive Committee. The question of accommodation and the acquiring 
of new premises for ICN Headquarters were the principal matters discussed. 
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ELecTIoN oF NEW OFFicers OF NATIONAL NursEs’ ASSOCIATIONS 


From some of our Member Associations has come news of elections of Officers 
and we are able to record that the following have been elected Presidents of their 
National Associations and are automatically members of the ICN Board of Directors: — 


In Luxembourg Mlle. M. Fohl has been elected President in succession to 
Mlle. J. Servais. 


In the United States of America, Miss Agnes Ohlson has been elected 


President in succession to Mrs. Porter. 


In the Philippines, Miss Annie Sand has been elected President in succession 
to Miss J. Sotejo. 


In Korea Mrs. Frances Whang has been elected President in succession in 
succession to Mrs. On Soon Kim Choi. 


Mme. Vernet in Switzerland and Miss Houlding in Northern Rhodesia have 
resigned from the office of President of their National Associatoin and the names 
of their successors have not, as yet, been notified to us. 


We feel sure that readers of this News Letter will join with the staff at ICN Head- 
quarters in welcoming the newly elected Presidents as members of our Board of Direc- 
tors and wishing them a satisfying and constructive term of office. To the retiring officers 
we have already from this Headquarters, expressed our sincere thanks for their un- 
failing co-operation and support. We shall miss them from our Board but they can be 
assured of our continued friendship and good wishes. 


NATIONAL ASSOCIATE REPRESENTATIVES 


In Israel, Mrs. Yoffan, President of the Israel Nurses’ Association, has replaced 
Mrs. Shulamith Cantor as National Associate Representative. 


In Iran, Miss Mohbouleh Shakib has been selected as National Associate Repre- 
sentative by the Iranian Nurses. 


In Barbados, the National Associate Representative is Miss Eunice Gibson. 


We hope to circulate with the next issue of the News Letter a revised list of 
Presidents and Secretaries of National Nurses’ Associations and of National Associate 
Representatives, with their addresses. 


NEWS FROM NATIONAL MEMBER ASSOCIATIONS 
Unitep STATES OF AMERICA 


From various sources, we have heard that the Biennial Meeting of the American 
Nurses’ Association, held in Chicago in April, was outstandingly successful as regards 
general arrangements, professional content and active participation of members. Some 
8,800 nurses registered for the Meetings, which were both stimulating and objective. 


| 
. 


ApriIL 1955 57 


To mention one outstanding feature, we have been gratified to learn of the 
generous response on behalf of those attending the Conference, to the CARE Nurses 
Programme for the shipment of books to Schools of Nursing in many countries. With 
the support of the Board of Directors of the American Nurses’ Association, the 1954 
Convention Fund became a reality and we greatly appreciate that the sum of $711.50 
was donated towards the CARE Nurses Programme. 


To mark the 200th Anniversary of the Founding of Columbia University, and the 
100th Anniversary of Florence Nightingale’s work in the Crimea, an International 
Nursing Conference was held at Columbia University on May 12th and 13th with the 
theme “ A Century of Progress in Nursing.” The Conference was attended by many 
eminent personalities both from the nursing world and from relevant professions; and 
addresses were presented on various aspects of nursing both national and international. 


One of the chief speakers at the Conference Dinner was Dr. Isobel Stewart, 
Professor Emeritus of Nursing Education at Teachers College, and for many years 
Chairman of the ICN Education Committee. In recognition of nearly fifty years 
service to nursing education and practice, Dr. Stewart became the recipient on May 
13th of the Columbia University Silver Bi-Centenary Medallion. 


The American Nurses’ Association (International Unit) has produced a helpful 
colourful pamphlet in connection with its Exchange Programme for Professional 
nurses. It is adressed to American nurses who wish to go abroad for Study, Obser- 
vation or Work Experience; and to nurses in foreign countries who wish to visit the 
U.S.A., for Study, Observation or Employment. It has been drawn up in accordance 
with the ICN Exchange of Nurses Programme and the recommendations of the ICN 
Exchange of Nurses Committee. We believe that this pamphlet will fulfil a most 
useful purpdse. 


CANADA 


From the President of the Registered Nurses Association of Ontario comes news 
of their Annual Meeting held in Toronto from April 29th—May lst, at which a is 
presentation of “ Operation ICN ” (in which many leading nurses participated) formed 
one of the outstanding events. Thus, an interesting pattern set by the RNAO in 
previous years was followed, since “ Operation RNAO” was presented at the Annual 
Meeting in 1952 and “ Operation CNA ” in 1953. 


We congratulate the nurses of Ontario on their initiative and recommend that ° 
National Associations which are interested should write to the President, Miss Bianca 
Beyer, for further particulars and a copy of the script. 


NORTHERN RHODESIA 


From the Honorary Secretary of the Northern Rhodesia Nurses’ Association we 
have received the Secretary’s Report as presented at the Annual Meeting, together with 
a Financial Statement. She notes an “ advancement in the status of the Association ” 
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attributable to its being accepted into full ICN Membership in July, 1953; and she is 
able to report much activity on the part of the five branches of the Association. 


Celebrations were held on World Health Day and informative articles on nursing 
matters were prepared for publication in the general press. 


We are glad to learn that a copy of the International Code of Nursing Ethics 
(adopted by the ICN Grand Council in July, 1953) has been sent by the Headquarters 
of the Northern Rhodesia Nurses’ Association, to every member of their Association. 


NEWS OF INTERNATIONAL MEETINGS 
NORTHERN ASSOCIATION 


Miss Ilona Kauppila, Executive Secretary of the National Council of Trained 
Nurses of Finland, reports that from 1,500 to 2,000 nurses are expected to attend the 
Conference of the Northern Nurses’ Association to be held in Helsinki from July 11th 
—15th, 1954. 


Miss Gerda Hoéjer, our First Vice-President, will of course be attending from 
Sweden; and we are glad that the ICN will also be represented by Miss Marjorie 
Marriott, Deputy Treasurer and Miss Ellen Broe, Director of the FNIF who will also 
be one of the Speakers. 


One of the topics for discussion at the Conference is “ Northern Nurses and 
International Work—What we can give and what we can learn.” In addition to 


. general sessions there are to be group discussions, social functions and visits to places 
of professional and historic interest. 


We have sent good wishes to the Officers and Members of the Northern Nurses’ 
Association and to all their friends who are privileged to join them at this Conference. 


SEVENTH INTERNATIONAL CONGRESS OF SociAL WorK 


At this Congress to be held in Toronto from June 25th—July 7th, 1954, the ICN 
will be represented by Miss Pearl Stiver, Executive Secretary of the Canadian Nurses’ 


Association. 


FirtH INTERNATIONAL ConcREsS OF MENTAL HEALTH 


We are delighted to learn that Miss iris Marwick, Matron of the Tara Hospital 
Johannesburg, will be attending this Congress which, as previously noted, is to be held 
in Toronto from August 14th—2I1st. It is indeed fortunate that Miss Marwick will 
therefore be able to represent the ICN on this occasion for, not only is she an out- 
standing leader in the mental health field in South Africa, but as a member of the 
Executive Board of the World Federation for Mental Health is held in high esteem 
by that Organization. 
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THIRD INTERNATIONAL GERONTOLOGICAL CONGRESS 


We are able to report that already a number of Nurses have registered to attend 
the above important Congress, to be held in London and Oxford from July 19th—29th. 
Registrations include Miss E. Ordrop, General Secretary of the Norwegian Nurses’ 
Association, whom we look forward to welcoming in London in July. 


News OF THE Wori”p HEALTH ORGANIZATION 


SevENtH WorLp HEALTH ASSEMBLY 


Our President, Mlle. Bihet, was able to represent the ICN this year at the Seventh 
World Health Assembly. 


We understand that 71 of the 84 member countries of the WHO sent delegations 
to the Assembly and that Dr. J. N. Togba, Director-General of National Health 
Services in Liberia was elected President of the Assembly. 


Important documents presented at the World Health Assembly, which contain 
detailed information on WHO activities (including nursing activities) are as follows: — 


Proposed Programme and Budget estimates for the year January Ist to 
December 31st, 1955—Official Records of the WHO No. 50. 


The Work of WHO—1953 Annual Report of the Director-General. Official 
Records of the WHO No. 51. 


For the fourth year in succession, technical discussions were again held during 
the Seventh World Health Assembly, the subject on this occasion being “ Public 
Health Problems in Rural Areas.” 


WHO Executive Boarp 


Following the World Health Assembly, the 14th Session of the Executive Board 
opened on May 27th, under the Chairmanship of Dr. Henry van Zile Hyde, Chief of 
the Division of International Health, United States Public Health Service (who has 
been elected Chairman of the Executive Board in succession to Dr. Melville Mackenzie 
of Great Britain). 


Mlle. Renee Jaton, who in the absence of Miss Yvonne Hentsch is temporarily 
working with the Nursing Bureau of the League of Red Cross Societies, has undertaken 
to act as Observer for the ICN at this meeting. 
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PUBLICATIONS 


Reports of four WHO Expert Committees, the subjects of which may be of 
interest to our readers, have been published in April in the WHO Technical Report 
Series as follows: — 


THE MENTALLY SUBNORMAL CHILD 


Report of a Joint Expert Committee convened by WHO with the partici- 
pation of United Nations, ILO, and UNESCO. 
Technical Report Series No. 75. 


Expert COMMITTEE ON ENVIRONMENTAL SANITATION—THIRD REPORT 
Technical Report Series No. 77. 


Expert COMMITTEE ON RHEUMATIC DiIsEASES—First REPORT 


Technical Report Series No. 78. 


Expert COMMITTEE ON POLIOMYELITIS—FirRST REPORT 
Technical Report Series No. 81. 


INTERNATIONAL NursING REVIEW 


We have been stimulated by receiving some complimentary tributes on the 
appearance and content of the first number of the International Nursing Review 
published in April, 1954.* 


Why not place your order now for the October issue ? 
D.C.B. 


Florence Nightingale International Foundation 
(THE EDUCATIONAL DIVISION OF THE ICN) 


EXECUTIVE COMMITTEE MEETING 


A Meeting of the Executive Committee of the FNIF Council was held from the 
18th to the 21st May, 1954, at Headquarters, 19 Queen’s Gate, London, S.W.7, and the 
following were present: — 


Mrs. R. Louise McManus, U.S.A. (Chairman) 
Mlle. M. Bihet, Belgium (President, ICN) 


Mrs. B A. Bennett, Great Britain 
* Owing to the great demand, reprints of the above are now available, 
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Miss M. Houghton, Great Britain 


Miss G. E. Davies (Honorary Treasurer ICN/FNIF, co-opted member with 
regard to finance) 


Professor J. A. Lauwerys, Great Britain (representing the field of general edu- 
cation on the Council) 


Miss E. Broe, Director, FNIF, Secretary to the Executive Committee of the FNIF 
Council 


Miss F. Beck, Assistant to the Director, FNIF, Rapporteur 


Miss Yvonne Hentsch, Director Nursing Bureau, League of Red Cross Societies, 
who is Vice-Chairman of the FNIF Council, was prevented from participating, as she 
is at present studying at Teachers College, Columbia University, New York City. 


The Executive Secretary of the ICN, Miss Bridges, who has been away on an 
extensive journey in the Far East, unfortunately did not return in time to participate 
in the Meetings. Miss Buttery, Deputy Executive Secretary, ICN, and Miss Sher, 
Assistant Executive Secretary, ICN, were observers at the Meeting. 


Professor Lauwerys of the Institute of Education, London University, who 
together with Mr. Ben Morris, Director of the National Foundation for Educational 
Research in England and Wales, represent the field of general education on the FNIF 
Council, were invited to join the Committee for the discussions and planning of the 
new studies which the Foundation is going to undertake. Mr. Morris was unfor- 
tunately prevented from attending on account of illness. 


Some of the most important items on the Agenda were those concerned with the 
studies. With regard to the completion of the first studies undertaken by the FNIF 
in fulfilment of an Agreement signed between WHO and ICN in 1951, the first part 
of the task, a compilation of “ An International List of Advanced Programmes in 
Nursing Education ” has been published by the ICN and can be requested from Head- 
quarters (at the price of 16/- plus postage), referred to as Report 1. 


The Chairman of the FNIF Council, Mrs. R. Louise McManus, R.N., B.S., A.M., 


Ph.D., has written the Foreword of the Report from which the following extract is 
quoted : — 


“This publication, ‘An International List of Advanced Programmes in 
Nursing Education ’ is the report of the initial study, conducted by the staff of the 
FNIF under the direction of the Foundation’s Council. There has been assembled 
and listed here, for the first time, detailed information about the number and 
types of programmes, including their clinical and other educational facilities and 
resources, for post-basic education of graduate nurses in every country where 
such facilities exist. No attempt has been made in this Study to evaluate the 
programmes from the viewpoint of the standards of educational effectiveness and 
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of professional quality. This publication should be useful to nurses wishing to 
plan for their own educational and professional advancement, as well as to 
governmental or other health, medical or nursing advisors, who wish to assist 
nurses to make plans for their continued education. Although every effort has 
been made to report with great accuracy, the information with which the Schools 
provided the Council in 1951-52, it must be borne in mind that many educational 
programmes are under continuous development, and curriculum patterns, courses 
offered, as well as educational and living costs, are subject to change. Before a 
nurse makes final plans for her educational leave, she should write to the school 
of her choice to secure the most recent information available about the programme 
and how to enrol in it. It is the hope of the FNIF Council to revise this publica- 
tion from time to time in order to give publicity to changes which take place 
within the existing programmes and the new developments of educational oppor- 
tunities for post-basic training in nursing in many countries not offering such 
programmes today.” 


This Report is at present being translated into French, and French copies should 
be available in the later part of the Summer. 


The second part of the Study, Report II, will be published under the title: ““ How 
to Survey a School of Nursing, a suggested method, illustrated with samples of five 
post-basic schools” is at present with the Printer. As soon as English copies are 
printed, this Report will also be translated into French. 


With regard to the studies, which the FNIF is now planning to undertake, there 
were three definite projects to consider, the first being: — 


The continuation of the compilation of a Bibliography pertaining to the life 
and work of Florence Nightingale. 


It will be remembered that this project was planned, and initial investigations 
made, during the spring and summer of 1953 by Miss Bodil Dyhre-Petersen, Assistant 
Executive Secretary, the Danish Council of Nurses, who worked with the FNIF 
temporarily for this purpose. The Meeting of the FNIF Board of Directors in Brazil, 
1953, approved the project and recommended a potential development of a collabor- 
tive plan between FNIF and the Wellcome Historical Medical Library in London, 
with regard to this project. 


The ICN, through the Executive Secretary, was to make the initial approach to 
the Wellcome Historical Medical Library, for the purpose of obtaining this co- 
operation for the compilation of a Bibliography on Florence Nightingale; further- 
more, for the development of a centre, containing as much relevant material as possible, 
regarding her life and writings. 


The initial approach was made in writing by the Executive Secretary, ICN, in 
January, 1954, and in March this year, the Executive Secretary, ICN, and the Director 
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FNIF, had a conference with Dr. E. Ashworth Underwood, Director of the Wellcome 
Historical Medical Museum, followed by a letter from Dr. Underwood, in which he 


states his suggestions for a co-operative scheme of work between the Wellcome Library 
and the FNIF. 


It is his proposal that the Library should supervise the compilation of the Bibli- 
ography undertaken by a trained bibliographer, whose salary should be paid by the 
FNIF; that the Wellcome Library should publish the Bibliography, giving credit to 
the FNIF for having taken the initiative and supplied the initial material; that the 
Wellcome Library should co-operate with the FNIF in developing a collection con- 
taining such relevant material as is possible, pertaining to the life and work of 
Florence Nightingale, and serve as an Information Centre. 


The Executive Committee agreed to Dr. Underwood’s proposals, and the com- 


pilation of the Bibliography will commence as soon as it is possible for the Library 
to finda prepared Bibliographer. 


The second and third projects to be considered were: — 


The development of a Guide for Planners of Post-Graduate Education in 
Nursing (in accordance with an Agreement signed between WHO and ICN in 
1953) 


and 


A study of Educational Principles applicable to the Education of Nurses; in 
particular to the role of the nursing school in preparing nurses for their increasing 
responsibilities resulting from changes in medical and public health practices 
(in accordance with an Agreement signed between WHO and ICN in 1954). 


It was felt by the Committee that the two proposed Studies should be developed 
hand-in-hand as they must be built on common ground. The Educational Principles 
involved are the same for basic and post-basic education; post-basic nursing education 
must proceed from basic nursing education; organization and administration are 
common to both types of programmes, as these activities are pre-requisites for 
carrying out an educational programme; teaching methods and teaching facilities, 
with possible modifications to suit the particular student groups, would be similar; 
both types of programmes are concerned with the role of the nursing school; and both 


types of programmes are influenced by changes in the medical and public health 
practices. 


The Executive Committee agreed that the initial investigations for these two 


studies should be commenced as soon as possible, and that the FNIF staff should work 
co-operatively on these projects. 


A further item of general interest can be mentioned : — 


The Committee discussed the possibility of conducting a Conference on the 
planning of studies in nursing, some time during 1955, provided that funds for this 
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purpose can be found. It was felt by the Committee that this would be a strong 
incentive in promoting research in nursing, in finding the best methods of studying 
problems in nursing and to give leadership to the nursing profession. 


The method of Recording at this Meeting was decided to be verbatim minutes, 
to be kept at this Headquarters, for reference; and brief notes, taken in long-hand 
during the Meeting, which give the questions raised, a summary of discussions and 
the decisions reached. These notes are now being checked with the verbatim minutes 
and edited, and will, when approved by the Chairman of the Executive Committee, 
be circulated to all FNIF Council Members (together with the material prepared for 
participants in the Meeting) in place of a formal report. 


In connection with the Meeting of the Executive Committee of the FNIF Council, 
a Sherry Party was arranged, by kind invitation of the Matron, Miss M. J. Smyth, 


at St. Thomas’s Hospital, where the Committee Members had the opportunity to meet 
with British nurse-leaders. 


FNIF Starr 


We are happy to bring to the notice of the readers of the News Letter that a new 
appointment to the staff has been made. Miss Yvette Schroeder of Luxembourg, who 
was one of the applicants for the post of Assistant to the Director, has been offered, 
and has accepted, an appointment for one year, as research assistant to the Foundation. 


Miss Schroeder has a Baccalaureate Degree in Luxembourg; her basic nursing 
education has taken place in the University School of Nursing, Hépital St. Pierre, 
Brussels. She has had clinical experience in Rigshospitalet, Copenhagen, Denmark, 
and in the Hépital St. Pierre, Brussels, where she has also taught in the school of 
nursing for one year. Twice she has held scholarships, which have enabled her to 
study at Teachers College, Columbia University, New York City, where in 1952, she 
obtained a B.Sc. Degree in Nursing Education, and at present is completing the re- 
quirements for a Master’s Degree in Nursing Education. In her programme the major 
subjects have been related to research methods. We are looking forward to welcoming 
Miss Schroeder to the Headquarters Staff by 1st September. 


Visit TO FRANCE 


An invitation from l’Association des Infirmiéres Diplomées de l’Etat Francais, 
to attend the celebration of World Health Day in Paris, and to participate in the 
Annual Meeting of the Association the following day, gave the Director the privilege 
of paying a very interesting visit to France. 


The celebration of World Health Day was arranged by the Nurses’ Association in 
co-operation with the Ministry of Health, and took place in the Grand Ampitheatre 
at Sorbonne. Besides groups of nurses and student nurses in their uniforms, repre- 
senting various Schools of Nursing in Paris, a distinguished gathering from the 


medical profession, the Ministries and from the University itself, attended the cele- 
bration. 
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. Mlle. Clamageran, Directrice of the School of Nursing, conducted in connection 
with the Regional Hospital Centre in Rouen, who is President of the French Nurses’ 
Association, introduced the speakers of the evening: Mlle. Bihet, President of the 
ICN, the Minister of Health, Monsieur Paul Coste-Floret, and Madame Hatinguais, 
Director of the International Centre of Education in Sevres. Madame Hatinguais 


gave a most stimulating and interesting discourse on Florence Nightingale as a person 
and as a nurse. 


Finally, the film, “The Lady with the Lamp” was shown. In this way, the 
celebration of the Centenary of Florence Nightingale’s pioneer work in the Crimea 
was combined with a tribute to WHO and its modern work for nursing. 


The following day the final session of the Annual Meeting of the French Nurses’ 
Association took place at the Institut Pasteur. Reports from the various committees 
were presented, and also from the French Florence Nightingale Committee, the Chair- 
man of which is Madame d’Amigny. On this occasion, the President of the ICN, Mlle. 
Bihet, also spoke. Being an educator herself, she created a great interest by discussing 
the different types of preparation for nursing, which are essential in meeting the 
demands for nursing and health services today. 


Mile. Clamageran had planned an interesting programme for the remaining 
part of the visit. At Ecole des Cadres, 6, Rue de Berri, conducted under the auspices 


of the Red Cross, the Director, Mlle. Martin, and her staff gave me a welcome oppor- 
tunity to get personally acquainted with post-graduate education for nurses in France, 
which I had so far only known through correspondence. This has been the only school 
in France, conducting advanced programmes for nurses. From the autumn 1954, 


however, post-graduate programmes for nurses are going to be developed in connection 
with the Catholic University in Paris. 


A week-end was spent in Rouen with Mlle. Clamageran, where the Regional 


School of Nursing provided a very instructive example of the approved curriculum 
for basic nursing education in France. 


Ecole de Puericulture, Boulevard Brune, which is conducted by Dr. Suzanne Le 
Maire, was also visited. This School prepares nurses both in General Nursing, 
Pediatrics and Social Medical work. The students can choose one, two or all of 
these special types of preparation. If they wish to gain certificates in General Nursing, 
Pediatrics and Social Medical work, they will have to complete a five year programme. 


Furthermore, visits were paid to the Nursing Section, the Ministry of Health, to 
the Headquarters of the French Nurses’ Association, 54, Avenue Hoche, to UNESCO 
House, Avenue Klebert, and to the Headquarters of the International Association of 
Catholic Nurses and Medico-Social Workers, 16, rue Tiphaine, Paris XVe. 


Last, but not least, an interesting morning was spent at the Centre International 
Pedagogiques in Sevres in conference with the Director, Madame Hatinguais, whom 
we feel privileged to count as an alternate member of the FNIF Council. 

E 
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The kind interest shown in nurses and their education by Madame Hatinguais 
is most encouraging, not only for the French nurses, for whom she arranges annual 
work conferences at her Institute, but also for international nursing. 


This personal contact with nursing and with nurses in France, was felt to be of 
great value for the work of the FNIF, and my gratitude is due to the French Nurses’ 
Association and its President, for generous hospitality and good planning of the 
available time, and to every place visited, for hospitality and personal kindness and 
friendliness shown to me. 


The Director will participate in the Congress to be conducted by the Association 
of Nurses in the Northern European countries, in Helsinki, Finland (from 9th to 
15th July this year) and speak on “Florence Nightingale and her International 
Influence.” The Director will—including this journey to Finland, be away from 
Headquarters from the middle of June until the first week in August. 


ELLEN BROE, Director, 
Florence Nightingale International Foundation. 


Extracts from the ICN News Letters 


JULY, 1954 


During June and July, ICN Headquarters has been somewhat depleted by annual 
staff vacations. Nevertheless we have continued to deal with a voluminous corres- 
pondence and have welcomed a number of visitors. 


We were happy to have our President, Mlle. Bihet, once again in London, from 
July 18th to 21st, for Committee Meetings of the International Hospital Federation; 
but she also found time to deal with various items of ICN business. 


ELecTion oF New Orricers oF NATIONAL NursEs’ ASSOCIATIONS 
In News Letter No. 31, it was noted that the National Associations in Korea, 
Luxembourg, the Philippines and the U.S.A. had all elected new Presidents. We now 


take the further opportunity of offering congratulations and good wishes to the 
following newly-elected Presidents: — 


In Canada, Miss Gladys Sharpe has been elected President of the Canadian 


Nurses’ Association, in succession to Miss Helen McArthur. 


In Greece, Miss A. J. Messelora has been elected President of the Hellenic 
National Graduate Nurses’ Association, in succession to Miss Helene Petralia. 


In Switzerland, Miss Elsa Kunkel has been elected President of the Swiss 
Association of Graduate Nurses, in succession to Mme. Germaine Vernet. 
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We welcome them as members of the ICN Board of Directors, and hope that 
we may look forward to having them with us at the next meeting of the ICN Board 
of Directors, to be held in Istanbul, Turkey, in September, 1955. 


In connection with the recent resignation of the Executive Secretary of the Swiss 
Association of Graduate Nurses, we are asked to say that all correspondence on 
Association matters should, for the present, be addressed to: — 


Miss Hedi Kronauer, 
S.V.D.K., Sihlstrasse 33, 
Zurich 1, Switzerland. 


INTERNATIONAL CONGRESSES AND CONFERENCES 


There is great activity in the international sphere this year, and many congresses 
and conferences are being held which are of interest to nurses. 


Third International Gerontological Congress. We were glad to welcome Miss 
Elisabeth Ordrop, General Secretary of the Norwegian Nurses’ Association, who flew 
to London from Helsinki (where she had been attending the Conference of the 
Northern Nurses’ Association), to attend the Third International Gerontological 
Congress held in London from July 19th to 25th. 


Fifth International Congress on Mental Health. We have also been glad to 
welcome Miss Iris Marwick, Matron of the Tara Hospital, Johannesburg, South Africa, 
who spent one week in London en route for Canada. There she will attend the Meeting 
of the Executive Board of the World Federation for Mental Health (of which she is 
a full member), as well as the Fifth International Congress on Mental Health. We 
look forward to seeing her again when she returns to South Africa via London, in 


September. 


World Child Welfare Congress, The above Congress, convened jointly by the 
International Union for Child Welfare (Headquarters in Geneva), and the National 


Council of Child Welfare Associations in Yugoslavia, is to be held in Zagreb from 
August 30th to September 4th. 


The subject is “Child Welfare in relation to the Family,” which will be 
examined from four main aspects: — 


Helping parents with the up-bringing and education of the Children. 


Family relations and parent collaboration in the treatment and education 
of children separated from their family, for reasons of health or education. 


The child in the problem or broken family. 


The problems of family relationship in exceptional circumstances: —such as 
national disasters. 


be 
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We are glad to know that Miss Catherine Dossetor, at one time President of the 
Victorian College of Nursing, Australia, and now on the Teaching Staff of the Hospital 
for Sick Children, Toronto, is attending this Congress, and has consented to act as 
observer on behalf of the ICN. 


From 1929 to 1947, the Yugoslavian Graduate Nurses’ Association (now inactive), 
was a full Member Association of the ICN. We have asked Miss Dossetor to assure 
the Yugoslavian Nurses of our interest in their work and their welfare, and our hope 
that in due course, a closer contact may be once again established between them and 


the ICN. 


Sixth World Congress of the International Society for the Welfare of Cripples. 
The ICN will be represented at the above Congress by Miss H. M. M. van Ede, who has 
been nominated by the National Nurses’ Association of Holland, and has had much 
experience of work with cripples. 


Mr. Donald Wilson, Secretary General of the International Society for the 
Welfare of Cripples, recently visited ICN Headquarters and discussed the possibility 
of arranging an informal meeting for nurses at the time of the Congress (possibly a 
luncheon meeting), so that they could more easily discuss their mutual problems. 


International Midwifery Conference. Many nurses whose interests are in the 
field of Midwifery will no doubt be attending the above Congress, which is to be 
held in London from September 4th to 11th, 1954. A full and interesting professional 
and social programme is planned, and it is learned that 49 countries have already 
expressed interest in sending delegates to the Congress. 


Eighth General Assembly of the World Medical Association. Miss Antoinetta 
Sgarra, President of the Italian Nurses’ Association, and Miss Bice Enriques, first 
Vice-President, are representing the ICN at the Eighth General Assembly of the 
World Medical Association, to be held in Rome from September 26th to October lst. 
This is the fourth year in succession that the World Medical Association has invited 
the ICN to be represented at its Annual Assembly, and we welcome this opportunity of 
close collaboration with medical experts from all countries. 


Fifth World Congress of the International Committee of Catholic Nurses and 
Medico-Social Workers, Mle. Bihet, as President of the ICN and Miss Ellen Broe, 
Director of the FNIF, will attend the Congress of the CICIAMS, to be held in Quebec 
from September 7th to 12th. Following the Congress, Mlle, Bihet has accepted some 
professional engagements in the United States, and Miss Broe will visit educational 
institutions in Quebec, Toronto and Montreal. 


Ninth Plenary Assembly of the World Federation of United Nations Associations. 
Miss Elsa Kunkel, President of the Swiss Association of Graduate Nurses, has been 
asked to nominate a representative to attend the above Assembly on behalf of the ICN, 
to be held in Geneva from September 6th to 12th, 1954. 
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In this connection, our readers may like to know that this year, the United 
Nations celebrates its ninth anniversary; that United Nations Day is October 24th, 


and that the theme for its observance in 1954 is: “ The United Nations depends on 
YOU!” 


In addition to the Congresses listed above, the following may have some interest 
for nurses: — 


The Third International Congress on Nutrition is to be held in Amsterdam, 
Holland, from September 13th to 17th, 1954. 


The Eleventh Congress on Industrial Medicine is to be held in Naples, Italy, 
from September 13th to 19th, 1954. 


We have learned from the British Nursing Press, that at this Congress, Miss 
Doreen Pemberton, who at one time represented Industrial Nursing on the 
ICN Nursing Service Committee, is to read a paper, the subject of which is: 
“ International View on Occupational Health Nursing.” 


The Thirteenth Conference of the International Union against Tuberculosis 
is to be held in Madrid, Spain, from September 26th to October 2nd, 1954. 


Details are available from the Secretariat at the Escuela de Tisiologia Ciudad 
Universitaria Madrid. 


Wortp HEALTH ORGANIZATION ACTVITIES 


ExPeRT COMMITTEE ON MIDWIFERY TRAINING 


The above Expert Committee is to meet in The Hague from August 3rd to 7th, 
1954, and their Report will be eagerly awaited. 


Amongst the ten members, which include nurses, nurse-midwives and doctors 
are:— Miss A, Anderson, Nurse-Midwife Consultant on the Royal Medical Board, 
Stockholm, Sweden; Miss P. M. Dickens, Principal Matron of the Sudan Midwifery 
Training School, Khartoum; Mlle. N. Goffard, Sister Tutor of the Institut Edith Cavell- 
Marie Depage, Brussels; Miss Mitsu Kaneko, Chief of the Nursing Section of the 
Ministry of Health and Welfare, Tokyo, Japan; and Miss Elsie Stephenson, Chief 


Nursing Officer, Maternal and Child Welfare Department, Newcastle-upon-Tyne, 
England. 


WHO RecionaL CoMMITTEES 


ICN has been invited, as in former years, to appoint representatives, to attend 
WHO Regional Committee Meetings which are to be held during September and 
October. We have invited Miss Annie Sand, President of the Filipino Nurses’ 
Association, to attend the Fifth Session of the Regional Committee for the Western 
Pacific, to be held in Manila from September 6th to 13th. Mlle. Gabrielle Fraenkart, 
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Chief Nurse, Social Service, Compagnie ‘ SABENA,’ Leopoldville, is invited to attend 
the Fourth Session of the Regional Committee for Africa, to be held in Leopoldville, 
Belgian Congo, from September 20th to 25th. 


WHO Pus ications 


The Nursing Section of the WHO has sent to the ICN Headquarters, a number of 
duplicated copies (in English and French) of the Report of the Third Session of the 
Expert Committee on Nursing, which was held in London in April this year. We 
should be glad to make these copies available to our Member Associations on request, 
pending the printing of the Report in the usual Technical Report Series. 


News oF NATIONAL MEMBER ASSOCIATIONS 
CANADA 


A folder of documents pertaining to the recent Biennial Meeting of the Canadian 
Nurses’ Association, has been received at ICN Headquarters. This has included copy 
of the programme and of Reports for the Biennial period 1952-1954 (both of which 
are published in English and French), as well as two papers of special interest, i.e., 
“The Preparation of Nursing Personnel for the care of the Mentally Ill,” (English 
and French), being a report prepared by the Committee on Educational Policy of the 
Canadian Nurses’ Association; and “ Mental Health Problems in Canada,” being an 
address by Dr. C. A. Roberts, Chief of the Mental Health Division of the Department 
of National Health and Welfare, Canada, being an Address which he presented at the 
Biennial Meeting of the Canadian Nurses’ Association in June, 1954. We believe that 
both the Report and Address would be helpful and stimulating to all who are 
attempting in their own countries, to establish the nursing care of the mentally sick 
on a satisfactory basis. 


UnITED STATES OF AMERICA 


We have received the programme of the 1954 Convention of the American Nurses’ 
Association, together with the Reports of all Standing and Special Committees of the 
House of Delegates. In this connection, it may be interesting to other Nurses’ Associ- 
ations, that the American Nurses’ Association has a Committee on Nursing in 
International Affairs, some of the functions of which are as follows: — 


To co-ordinate all ANA activities in nursing in international affairs. 


To be a ‘Clearing House’ and dispenser of information on international 
affairs. 


To continue the present on-going programme under the following headings: — 


(a) Implementation of the ICN Exchange of Nurses Programme policies, which 
were approved by the Board of Directors in 1951. 
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(b) Continued co-operation with other groups similarly concerned in inter- 
national matters. 


Attractively printed pamphlets in different coloured bindings have also been 
received with Reports on acts of Sections, as follows: — 


General Duty Nurses 

Public Health Nurses 

Industrial Nurses 

Private Duty Nurses 

Educational Administrators, Consultants and Teachers 
Institutional Nursing Service Administrators 


Special Groups Section 


New ZEALAND 


From the New Zealand Registered Nurses’ Association has come the Report of 
the 3lst Dominion Conference of the Association held from April 7th to 9th, 1954. 
In addition to delegates from throughout New Zealand, representatives attended, by 
invitation, from Hobart, Tasmania and from Malaya. 


The Opening Address was given by the Minister of Social Welfare who brought 
greetings from the Prime Minister of New Zealand. We are glad to learn that during 
the course of the Conference, Miss Iris Martin, President of the Association, was 
returned unopposed, for another term of office. All branches of the Association (of 
which there are 48) presented Reports, and some of these included constructive 
recommendations, giving evidence of great activity. In addition, delegates who 
attended the ICN Tenth Quadrennial Congress in Brazil, reported concerning that 


Congress and described visits they had made to other countries before returning to 
New Zealand. 


A resolution was carried at one of the Sessions to institute a per capita levy on 
all branches for each year before the ICN Eleventh Quadrennial Congress (to be held 
in 1957), in order to ensure a full delegation from New Zealand. 


We have also received from New Zealand, a Report prepared by members of the 
National Public Health Committee of the New Zealand Registered Nurses’ Association, 
on Health Services in the Pacific Islands. This Report is of particular interest both 
geographically and historically, as well as professionally. We have asked and obtained 
permission from the New Zealand Registered Nurses’ Association to re-produce this 
Report in the International Nursing Review. (See October, 1954 Issue.) : 
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SWITZERLAND 


From the Swiss Association of Graduate Nurses, we have received the Annual 
Report submitted to the General Assembly of the Association in July 1954. This 
Report notes steady increase of the work of the Association and growing correspon- 
dence with requests for information, not only from individual members, but from 
nurses and institutions in other countries and various administrative authorities, both 
at home and abroad. It was reported with satisfaction that for the first time, the 
Swiss delegation to the World Health Assembly, included a Nurse-Advisor. 


News or NATIONAL ASSOCIATES 


LIBERIA 


From Liberia we have received a Report of the Annual Meeting of the Liberian 
Nurses’ Association, held during three days in December 1953. At this Meeting, the 
President, Mrs. J. L. King gave an account of the ICN Grand Council Meeting and 
Congress in Brazil; and Mrs. Jessye H. Togba reported on her attendance at the Third 
Regional Conference on Nursing Education sponsored by the WHO and held in 
Uganda, September 28th to October 7th, 1953. Mrs. Jessye H. Togba was later 
elected as Secretary of the Association. . 


MALAYA 


The Malayan Nurses’ Association held an active three day Meeting in Kuala 
Lumpur at the end of 1953, at which Miss Beckett presented a Report on her 
attendance at the ICN Grand Council Meeting and Congress in Brazil. The Association 
which is now almost four years old reminds members that the ICN Watchword is 
“ Responsibility,” and that this has also been adopted by the Association. 


A Housing Committee has been formed to explore the possibility of a Rest Home 
for Nurses. It is hoped to start the publication of a Nursing Journal in 1954. 


At the close of the Honorary Secretary’s Report, the International Code of 
Nursing Ethics (adopted unanimously by the ICN Grand Council in Brazil) was read 
aloud to the assembled audience. 


Miss Jean Boston continues in the office of President of the Association; and we 
welcome to the office of Honorary Secretary Miss Siok Ai Low. 


PorTUGAL 


Miss Maria Ofelia Leite-Ribeiro has temporarily replaced Miss Fernanda Diniz 
as national Associate Representative from Portugal with the ICN, subject to endorse- 
ment by the ICN Board of Directors in 1955. In this connection, we congratulate 
Miss Diniz on her recent appointment as Regional Nursing Advisor to European 


Regional Office of the WHO. 


Finally, we are glad to report the following news from British Guiana and from 
the Gold Coast. 
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British GUIANA 


The British Guiana Nurses’ Association reports the appointment of the new 
Honorary Secretary, Miss Ruby King. We have welcomed her to this office and 
promised the interest and support of the ICN in the affairs of the Association. 


We have learned with much surprise that in August 1953 the British Guiana 
Nurses’ Association celebrated its 25th Anniversary. With this long history to its 
credit, the Association should be in a position to contribute usefully to international 
nursing affairs, and we look forward to a closer collaboration with its members. 


Coast 


We are glad to report that nurses in the Gold Coast are making every effort to 
form a National Nurses’ Association, and are in correspondence with ICN Headquarters 
in connection with initial plans. Gold Coast nurses have already studied the ICN 
Memorandum, “ A suggested form of Constitution and By-Laws for a National Nurses’ 
Association,” and report that they have found it “ Very useful.” 


INTERNATIONAL HosPITAL FEDERATION 


The June News Bulletin of the International Hospital Federation reports a 
strenuous fortnight in France, when 150 members took part in a Study Tour of 
hospitals from May 16th to 30th. Those who are interested in the activities of the 
Federation and who were unable to participate on this occasion may like to be 
reminded, well in advance, that the Ninth International Hospital Congress is to be 
held in Lucerne, Switzerland, from May 30th to June 3rd, 1955; when the central 
theme will be: “The influence of specialization on modern hospital care.” 


PUBLICATIONS 
The following publications are brought to the notice of our readers: — 


1. Annual Report for 1953 of the World Federation for Mental Health. This 
Report, which includes the Director’s Report for 1953, and which gives 
detailed information about the activities of the Federation, may be obtained 
from the Secretariat at 19, Manchester Street, London, W.1. 


Proceedings of the First Congress of the World Confederation for Physical 
Therapy. This publication neatly and artistically produced, is a detailed 
record of the Congress which was held in London in September, 1953. It 
is recommended to all nurses who are interested in Physical Therapy. It 
can be obtained from the Chartered Society of Physiotherapy, Tavistock 
House (South), Tavistock Square, London, W.C.1. 


An International List of Advanced Programmes in Nursing Education, 
Report I. This Report (as already indicated in the FNIF News Letter), 
prepared by the FNIF and published by the ICN is available (price 16/- 
sterling, or $2.50) from the Headquarters of ICN.— 
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In this Report there is listed for the first time, detailed information 
about the number and types of programmes in Post-Basic Education of 
nurses in every country where such facilities exist. 


Report II (which is now with the printers) will consist of a detailed 
study of Five Post-Basic Schools in different areas of the world. 


International Nursing Review, Journal of the ICN. The second issue of the 
Review, to be published in October, will contain, amongst other items, the 
following articles: — 


“Florence Nightingale’s Influence on Nursing Education,” by Miss 
Virginia Dunbar, Dean of Cornell University and New York Hospital 
School of Nursing. 


“Nursing in Turkey,” by Miss Esma Deniz, President of the Turkish 
Nurses’ Association. 


“ Nutrition and the Nurse,” by Dr. Cicely B. Williams (in English, French 
and German). 


“ Care of Old People,” by Dr. E. B. Brooks. 
* Can Nurses Promote Health ? ” by Dr. H. W. G. Vines. 


“ Sociology as the basis for Health Education,” (French and English), by 


J. P. Lebeuf, Chief of the Sociology Section of the WHO Regional Office 
for Africa. 


DAISY C. BRIDGES, 
Executive Secretary. 


Extracts from ICN News Letters, 
NOVEMBER, 1954 


News FROM 19 QuEEN’s GATE 


The ICN Deputy Executive Secretary, Miss Gwen Buttery, left London by air on 
November 12th on an extended vacation period in South Africa—the first time she 
has visited her home country since she joined the ICN Headquarters Staff in March, 
1951. We look forward to her return in February, and meanwhile we believe that all 
her friends will join us in wishing Gwen Buttery a restful and enjoyable holiday. 


ICN Finance CoMMITTEE 


The above Committee met at ICN Headquarters on Friday afternoon, November 
26th and all day on Saturday, November 27th, and was attended by all members of 
the Committee—i.e. Miss G. E. Davies, Chairman (Honorary Treasurer), Mlle. Marie 
M. Bihet (President), Miss Gerda Hojer (First Vice-President), Miss Marjorie Marriott 
(Deputy Treasurer) and Miss Maria Madsen (Denmark). In attendance were the 
Executive Secretary, the Director of the FNIF, Miss Ellen Broe and Assistant Executive 
Secretary, Miss Alice C. Sher. 
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The Honorary Treasurer reported on the replies received from Members of the 
ICN Board of Directors following a Report which was circulated to the Board after 
the last Meeting of the Finance Committee in February, 1954. She was also able to 
give a review of the general financial situation now that the ICN/FNIF has operated 
for one year under the raised dues which were agreed at the Meeting of the ICN 
Grand Council in July, 1953. A budget for 1955 was considered by the Finance 
Committee and recommended for approval to the Board of Directors, together with 
an Analysis of Activities and Apportionment of Costs. These two documents will 
shortly be circulated to all members of the Board of Directors for their approval. 


Social events arranged for Members of the Finance Committee included a dinner 
given by the President of the National Council of Nurses of Great Britain and Northern 
Ireland (Miss Lucy Duff-Grant, who is also Third Vice-President of the ICN), and 
members of the Board of Directors of the National Council. 


Meetinc AT ICN Heapquarters with WHO REPRESENTATIVES 


We have been glad to welcome Miss Lyle Creelman, Chief of the Nursing Section 
of the WHO and Miss Pearl McIver who has been working with her during the past 
month, when they visited ICN Headquarters for discussions on November 25th and 
26th. These discussions were in connection with WHO Technical Discussions to be 
held in Geneva during the World Health Assembly in 1956, and the part which nurses 
can play in helping to plan in advance for this important event. 


Our readers may remember that we referred to this matter in the August/ 
September 1954 News Letter when we also gave the subject of the 1956 Technical 
Discussions as follows: “ Nurses—their Education and their Role in Health Pro- 
grammes.” 


ICN Headquarters has promised their full support in informing all countries 
with which we are in contact of the subject of the Technical Discussions in 1956, and 
enlisting their active and interested participation in advance preparations. Member 
Associations and National Associate Representatives may expect to hear further from 
us, therefore, in connection with this matter early in 1955. 


It was fortunate that the visit of the WHO Representatives to London coincided 
with the meetings of the ICN Finance Committee and that Mlle. Bihet, Miss Hojer and 
Miss Madsen were able, therefore, to join in these preparatory discussions. 


- At the same time, we were able to arrange for Miss McIver (who is Chairman of 
the ICN Revision of Constitution and By-Laws Committee) to have informal discus- 
sions on certain suggested revisions of ICN By-Laws with Mlle. Bihet, Miss Hojer 
and Miss Duff-Grant (in their capacity of ICN Honorary Officers) and Miss E. J. 
Merry (who is a member of Miss McIver’s Committee). These discussions should be 
of assistance to the Chairman of the Revision of Constitution and By-Laws Committee 
in framing her Report which will come before the Board of Directors for discussion 
in September, 1955. ‘ 
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News From tue U.S.A. 


The October, 1954 number of the Bulletin “ Guide Lines” (issued monthly by 
the American Nurses’ Association) gives interesting news of the international pro- 
gramme for 1955/56 of the ANA, launched at a meeting of the Standing Committee 
on Nursing in International Affairs, which met on September 22nd and 23rd in New 
York. Interest in the Exchange Programme continues to increase and to illustrate 
this, it is stated that the International Unit of the ANA received 211 applications for 
placement (for temporary employment) from nurses in 24 countries during the first 
eight months of 1954. During 1953, 45 observation tours were planned. Says “ Guide 
Lines ”: — 


“The increasing number of nurses interested in opportunities outside their 
own countries reflects the increase in the total international exchange 
programme.” 


Activities of the Standing Committee on Nursing in International Affairs, as 
reported in “ Guide Lines ”: — 


“relate to support for programmes of the International Council of Nurses, 
for international exchange of students and teachers of nursing, for the 
United Nations and its specialised agencies, and to promotion of better 
understanding and interpersonal relationships both at home and abroad.” 


The ANA also co-operates with other Agencies interested in the exchange pro- 
gramme as it relates to nursing, as, for example, the Division of International Health 
of the United States Public Health Service, the Rockefeller Foundation and the Kellogg 
Foundation. (The ICN Exchange of Nurses Committee has always hoped to have a 
closer relationship with these organisations in connection with exchange programmes). 


We are glad to quote in full the following paragraph from “ Guide Lines ”: — 
“ ICN PRESIDENT GIVES GUIDANCE TO ANA COMMITTEE 


Mademoiselle Marie M. Bihet, President of the International Council 
of Nurses, visited ANA headquarters during her recent visit to the United 
States. She attended a meeting of the Committee on Nursing in Inter- 
national Affairs. 


Because of her position and knowledge of international nursing affairs, 
she gave the committee valuable information and assistance in the in- 
terpretation of nursing on an international level and its relationship to 
the programmes of the ICN. Under her capable guidance the progress and 
development of this international organisation will be assured. 


Mademoiselle Bihet, who spent about a month in the United States and 
Canada, was elected President of the ICN at the International Congress 
in Sao Paulo, Brazil last year. She is Director of nursing at the Edith 
Cavell-Marie Depage Hospital and School of Nursing in Brussels.” 
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News From JAMAIca 


A Report for 1953-1954 has been received from the Jamaica General Trained 
Nurses’ Associations and contains interesting news of past and current activities. It 
records that the Association is now eight years old and that the year 1953/1954 


“ will always be significant as the first year in nen membership with the International 
Council of Nurses.” 


There are now three active branches of the Association and two others are in 
process of forming. A Headquarters Fund has been opened and members of the 
Association are showing enthusiasm and ingenuity in their efforts to raise sufficient 
money to establish a permanent Headquarters for the Association. 


The following paragraph from the Report is of particular interest to the ICN: — 


“ The Sub-Committee (Education) wrote to the Director of Medical Services 
to ask that Government give official recognition to the Exchange of Nurses 
Scheme of the International Council of Nurses; that nurses be given leave 
to make use of this opportunity for study in other countries; and that 
Government give consideration to paying the passages of any Government 
employed nurses participating in the Exchange Scheme.” 


We wish the Education Sub-Committee every success in their endeavours to have 


the Exchange of Nurses Scheme supported by the Medical Authorities and the 
Government. 


The Association has been invited to submit a memorandum to the Medical Ser- 
vices Committee on existing conditions in the Nursing Services in Jamaica and also to 
give verbal evidence. The Association was also invited to send representatives to 
several conferences arranged by the Minister of Health and Housing to discuss ways 
of assisting and supplementing trained nursing personnel in hospitals, and other 
problems connected with nursing service. 


It is clear from the above that the Jamaica General Trained Nurses’ Association, 
has, during its eight years of life won for itself considerable professional status; and 
we would all wish to echo in the name of our own Organization the following words 
which appear in this interesting and constructive Report of the past year’s work: — 

“ The opportunities for service have been phenomenal and as a professional 


organisation we have accepted them as responsibilities and an honest 
attempt has been made to discharge them.” 


Mrs. Violet Skeffery has succeeded Miss Cynthia Vernon as President of the 
Association following the Annual Meeting in October, 1954. Miss Evadne Meikle is 
Secretary with Mrs. Grace March as her assistant. 


NEWs FROM BRAZIL 


From the Executive Secretary we have received information that the name of the 
Association has been changed from “ Brazilian Graduate Nurses’ Association” to 
“ Brazilian Nurses’ Association,” and we hope our readers will take note of this change. 
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We also learned that Miss Maria Rosa Pinheiro has now been elected President 
in succession to Miss Glete Alcantara. From ICN Headquarters we have written to 
Miss Alcantara expressing our appreciation of her collaboration in ICN affairs, and 
particularly in connection with the Congress in Brazil in 1953. The following is an 
extract from a letter we have received in reply from Miss Alcantara: — 


“ It was really a privilege to have belonged to the ICN Board of Directors for two 
years. I deeply appreciated the valuable assistance given during the Tenth 
Quadrennial ICN Congress held last year in Petropolis. 


I shall carry on my work with the Brazilian Nurses’ Association for the attain- 
ment of the nursing ideals.” 


NEWS FROM ISRAEL 


Since the Meeting of the ICN Grand Council in Brazil in 1953, which was attended 
by a Delegate from Israel, the National Association of Nurses in Israel has carried out 
a re-organisation of their Association as advised by the Grand Council on the re- 
commendation of the ICN Membership Committee. The Constitution and By-Laws 
of the re-organised Association is being forwarded to the ICN Membership Committee 
for scrutiny and meanwhile we shall continue to maintain the closest contact with our 
National Associate Representative in Israel (Mrs. Yoffan, who is also President of the 
National Nurses’ Association). We look forward to the time when we can welcome 
the Association into full membership with the ICN. 


New NationaL ConTACcTS 


Dominican Repusiic: From the Nursing Education Advisor (U.S.A. Operations 
Mission to Dominican Republic) we have received a letter which contains the following 
paragraph: — 


“ The Dominican nurses are at the present time reforming their Nurses Association, 
with the idea of eventually asking for admission in the ICN. They have worked 
on their by-laws, but because of their desire for ICN membership I would ap- 
preciate it if you would send me a sample of the by-Law for a National 
Association. This could be used as a guide and possibly avoid having to re-write 
the by-laws later on.” 


There followed some details concerning the nursing situation in the Republic, 
number of Schools of Nursing, etc. Information re membership has duly been sent 
together with our memorandum, “A Suggested Form of Constitution and By-Laws for 
a National Nurses Association”; and we shall look forward to hearing of further 
developments. 


Burma: From a nurse working in Rangoon, an enquiry has come as follows: — 


“T have been approached by the members of the Burma Midwives and Nurses 
Association here in Rangoon as to the possibility of their becoming members of the 
ICN. Could you let me know what the position is and under what conditions 
this particular association could obtain membership ? ” 
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Contact has on previous occasions been established with foreign nurses working 
in Burma, and with Burmese nurses who have visited ICN Headquarters while on 
scholarships. The Board of Directors has already approved the appointment of a 
National Associate Representative from Burma but up to the present no name has been 
submitted for this position by the Burmese nurses. 


We have followed up this latest enquiry with advice and information and hope 
that the Association in Burma will develop in such a way that future membership in 
the ICN may eventually be obtained. 


CamsopiA: From a Member of a WHO Team in Cambodia we have received a letter 
of enquiry from which the following are extracts: — 


“ We are engaged on a basic nursing education programme in this country. The 
modern concept of nursing here is very little understood by both official and lay 
groups. We are very much in need of some printed material, preferably in French. 


As we are including eventual membership in the ICN in our basic planning we 
would very much like to have in French, English if necessary, the criteria for 
membership, for use in discussing these plans with the Ministry of Health. 


We are hopeful that you will be able to help us. With the best wishes of the 
WHO Nursing team in Cambodia.” 


British Guiana: From the Honorary Secretary of the British Guiana Nurses’ Associa- 
tion, a formal application has been received for membership in the ICN, together with 
a copy of the Constitution and By-Laws of the Association and the Registration 
Ordinance. Further information (including a syllabus covering basic nursing educa- 
tion) has been requested from the Association, as well as the completion of the usual 
questionnaire, “ Criteria for Evaluating Eligibility of National Nurses’ Associations 
for Membership in the International Council of Nurses.” As soon as the above has 
been received we shall submit the application of the British Guiana Nurses’ Association 
_to the ICN Membership Committee for their consideration. 


Iran: From the Secretary of the Iranian Nurses’ Association we have received a 
copy of their Constitution and By-Laws and have been informed that the Association 
was registered on 17th June, 1954. There has been much previous correspondence 
between ICN Headquarters and nurses in Iran who have been anxious to form an 
Association which could eventually apply to the ICN membership. We are there- 
fore glad to know of this continued interest and will give to the new Association 
whatever help we can. We are promised further information concerning the activities 
of the Association and meanwhile we shall refer the Constitution and By-Laws to 
the ICN Membership Committee for their scrutiny together with previous correspon- 
dence which they already hold. 


ICN Activities oN Economic WELFARE OF NURSES 


In the February News Letter we gave some account of the work on economic 
welfare now being carried out by means of Economic Correspondents in our member 
countries. Names of Economic Correspondents have so far been sent to us from 24 
of our member countries and with these we are already in correspondence. 
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They have now been circularised by Miss F. Udell (who acts as Economic Consul- 
tant to ICN Headquarters) with a letter requesting that certain information be sent to 
her by 15th, April, 1955. With this information she hopes to prepare a report for the 
Board of Directors in 1955 which will supplement the report of the Economic Welfare 
Committee as presented in Brazil in 1953; and she also anticipates preparing a com- 
pletely revised report with amendments and additions as necessary for the next Grand 
Council meeting in 1957. 


This work can only be satisfactorily accomplished and prove its value if all our 
member countries participate and we would be grateful, therefore, if those Associations 
which have not yet submitted the name of an Economic Correspondent would do so 
in order that facts about economic conditions in their respective countries can be 
included in the 1955 report to the Board of Directors. 


INTERNATIONAL UNION FOR CHILD WELFARE 


From ICN Headquarters we maintain a friendly liaison with the Headquarters in 
Geneva of the International Union for Child Welfare and have received their June/ 
October News Letter which contains an interesting account of the World Child Welfare 
Congress convened in Zagreb, Yugoslavia, from August 30th to September 4th, 1954. 
The President of Yugoslavia was present at the Opening Ceremony and gave an 
Address, and the Congress was attended by 450 delegates from 32 countries, as well as 
representatives of governmental and non-governmental organisations. 


As was noted in a previous News Letter, Miss Catherine Dossetor who was 
attending the Congress from Canada, agreed to act as a representative on behalf of the 
ICN and in doing so made a valuable contact with Yugoslav nurses. 


Various sections of the Congress discussed the following subjects: — 
The Child separated from his family for reasons of health and education. 
The Child in the problem or broken family. 


The Problem of Family relationships in executional circumstances (including 
the temporary accommodation and resettlement of refugee families). 


Pending publication of the complete Proceedings of the Congress which is in 
course of preparation, a special booklet has been prepared by the Secretariat of the 
IUCW embodying the reports of the above sections and can be obtained on request 
from the International Union for Child Welfare, 16 rue de Mont Blanc, Geneva, 
Switzerland. 


PUBLICATIONS 


We are glad to bring to the notice of our readers the following documents obtain- 
able in pamphlet form: — 


1. Report of the Expert Committee on Health Education of the Public—First Report. 
(This Committee met in Paris, December 1953) 
Published in WHO Technical Report Series No. 89 (English and French). 
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2. International Trainee Exchange. 


Prepared jointly by UNESCO and the International Labour Office, and published 
by UNESCO in French, English and Spanish. 


. Social Benefits in Sweden. 


This is a colourful booklet which gives a summary of the social benefits available 
to the Swedish citizen, and might be useful to those planning a similar publica- 
tion. 

It is obtainable (in English) through the Swedish Nurses’ Association. 


ICN Boarp or Directors 


Owing to delay in receiving official information from Turkey as to the arrange- 
ments for the accommodation of delegates to the ICN Board of Directors Meeting in 
1955, it has not yet been possible to send out a Formal Notice of the Meeting. Pending 
the receipt of this notice, will all Members of our Board of Directors please note in 
their 1955 diaries that the Board Meetings will open in Istanbul on Monday, 5th 
September, 1955, and will continue for approximately one week. Delegates permitted 
to attend this Meeting are, in addition to the ICN Honorary Officers, the President 
of each National Member Association. Executive Secretaries of member Associations 
are also entitled to attend as observers. 


CHRISTMAS ARRANGEMENTS 


ICN Headquarters will be closed from Thursday, 23rd December until Wednesday, 
29th December and no News Letter will be circulated at the end of December. In 
wishing all our readers a peaceful and joyous Christmas (and as there will be no further 
News Letter until the end of January) we take this opportunity to wish them also a 
happy New Year and remind them of the following words from a 19th Century poem: 


“ Ring out the old, ring in the new, 
Ring happy bells across the snow, 
The year is going, let him go, 

Ring out the false, ring in the true.” 


Florence Nightingale International Foundation 


(The Educational Division of the ICN) 


Review of work undertaken by the FNIF between January 1954 and December 1954. 


MEETINGS 


The Executive Committee of the FNIF Council met from 18th to 21st May, 1954, 
at 19, Queen’s Gate, London, S.W.7. Items of main interest from the Agenda were: — 


1. To hear reports from the Chairman of the FNIF Council, the Honorary 
Treasurer, and the Director, FNIF. 


To approve the Budget for the programme of the FNIF, as planned for 1954 
and 1955. 
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To consider the Studies: 
(a) the completed studies, Reports I and II 
(b) two new studies to be undertaken 
(c) the continuation of the compilation of a Bibliography on Florence 
Nightingale 
To consider the need for additional professional staff, in connection with 


the extension of the work (“ fellow ”; voluntary research worker; or research 
assistant on a temporary appointment). 


To approve plans of travel for FNIF Staff. 


To discuss the relationship between the ICN Education Committee and the 
FNIF Council. 


To prepare a report from the Executive Committee to. the FNIF Council. 
(Report on “The Proceedings of the Executive Committee of the FNIF 
Council, 18th to 21st May, 1954,” was prepared at Headquarters and sent 
to all Council Members [full members and alternate members] on 2nd 
June, 1954). 


The Finance Committee, ICN, has met twice during the last year: on lst and 


2nd February, 1954, and on 27th November, 1954, at Headquarters, 19 Queen’s Gate, 
London, S.W.7. 


Both times, the FNIF Budget has been given special attention, in particular with 
regard to: — 


i. 


2. 
3. 
4. 


Budget (The Administrative programme being carried entirely by the ICN. 
The programme of the studies supported partly by ICN and partly through 
grants from WHO towards particular projects; contributions from National 
Nurses’ Associations to the General Education Fund supporting the Florence 
Nightingale Bibliography). 

Accommodation for the Headquarters Office. 

Salaries of staff. 


Additional leave for professional staff. 


Recommendations have been sent from the Committee to the Board of Directors, 
ICN/FNIF for approval. 


“The Study Committee” (consisting of the local member of the Executive Com- 
mittee, Mrs. B. A. Bennett, the two study advisors appointed by the Executive 
Committee, Miss M. Houghton and Professor J. Lauwerys, and the professional staff 
of the FNIF), has kept close contact and has held formal meetings on 22nd March, 
1954, 3rd May, 1954, and 11th October, 1954. 


For these three occasions, material according to an Agenda, has been prepared 
for discussion and sent to the Committee Members in advance. Reports of the Meetings 


have been compiled and sent to the Committee Members as well as to Members of 
the Entire Executive Committee. 
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Main items discussed and approved at these meetings have been: 


Detailed planning for the two Studies, with which the FNIF is at present 
concerned, on Basic Nursing Education and Advanced Programmes in 
Nursing Education. (See details under “ Studies ”). 


Review of literature as background for the Studies. 
Selection of consultants for special aspects of the Studies. 


STUDIES 
Completion of previous work. 


Report I—“An International List of Advanced Programmes in Nursing 
Education,” prepared by the FNIF, was published by the ICN in May, 1954, and is 
available from the Headquarters of the ICN/FNIF (price two dollars fifty cents, or 
sixteen shillings sterling). This Report will also be available in French after Ist 
January, 1955 at the same price. 


Report 1I—“ How to Survey a School of Nursing, a suggested method, illustrated 
with samples of five Post-Basic Schools”—prepared by the FNIF, was published 
by the ICN in October 1954, and is available from the Headquarters of the ICN/FNIF 
(price two dollars fifty cents, or sixteen shillings sterling). Complimentary 
copies of these two reports have been sent to all National Nurses’ Associations, and 
to Editors of National Nursing Journals, for review. 


WorK ON THE PRESENT STUDIES. 
As mentioned above, the FNIF is at present working on: — 


1. “A Study of Educational Principles applicable to the Education of Nurses ”; 
in particular to the role of the nursing school in preparing nurses for their 
increasing respogsibilities resulting from changes in medical and public 


health practices (in accordance with an Agreement signed between WHO 
and ICN in 1954). 


2. “The development of a Guide for Planners of Post-Graduate Education in 


Nursing ” (in accordance with an Agreement signed between WHO and ICN 
in 1953). | 


First steps have been taken in drawing up outlines for the studies and reviewing 
literature in the many nursing, medical and public libraries available to the staff in 
London. The Study Committee for these projects has met to discuss and advise. 
Outlines of the Studies have been approved and procedure with regard to the con- 
struction of questionnaires have been discussed and agreed. Consultants have been 
found for the following areas: medical practice, surgical practice, public health 
practice, public health nursing, general education, administration, sociology and 
statistics. Meetings have been arranged between all Consultants and FNIF Pro- 
fessional Staff. Co-operation with a small number of ward sisters in British teaching 
hospitals and with Health Visitors in the London County Council area, has been suc- 
cessfully carried out in order to establish a basis for inquiries further afield, into the 
functions of nurses as influenced by changes in medical and public health practices. 
A Progress Report on the studies will be sent to the Director-General of the World 
Health Organization in December 1954, and to all FNIF Council Members. 


83 


84 INTERNATIONAL NursING REVIEW 


THE FLORENCE NIGHTINGALE BIBLIOGRAPHY. 


As mentioned in News Letter No. 34, the compilation of the Florence Nightingale 
Bibliography, in co-operation with the Wellcome Historical Medical Library, is pro- 
ceeding satisfactorily. The Guide for the compilation of the Bibliography, as pre- 
pared by Miss Dyhre-Petersen when the study was initiated in the Summer of 1953, 
is followed. The Bibliographer, Mr. Bishop, reports that the following libraries have 
been examined: Royal College of Physicians of London; Royal College of Surgeons 
of England; Royal’ College of Obstetricians and Gynaecologists; Royal Society of 
Medicine; London Library. 


So far, 150 books and articles have been listed as a result of a systematic search 
through catalogues and indexes. The Report says: 

“It is obvious that selection will have to be exercised, and a great many short 
articles of an ephemeral character will eventually be discarded; but the majority 
of those noted contain information not to be found elsewhere or are interesting 
assessments of Miss Nightingale’s work. Much valuable information has been 
gained from these articles regarding the location of collections of letters and 
this will be followed up.” 

The following letters have been catalogued: British Museum—63 letters; Royal 
College of Physicians—3 letters; Royal College of Surgeons—4 letters; Royal College 
of Obstetricians & Gynaecologists—1 letter. 


Inquiries regarding further letters have been made through a circular letter, 
sent to the British Medical Journal, Lancet, Medical Press, Times Literary Supplement, 
Listener, Library Association Record, Notes and Queries, Journal of Documentation, 
Nature, and Bulletin of the Medical Library Association; but it is too early to say 
what the response will be. Further letters have been prepared, and will be sent out at 
intervals. A great deal of information is being gained by personal contact with 
librarians and others. . 


STAFF AND DISTRIBUTION OF WorRK 


The FNIF Staff at present consists of three professional nurses, the Directors; 
the Assistant to the Director, Miss Frances S. Beck, who took up her work at Head- 
quarters on Ist May, 1954; and a Research Assistant, on a temporary appointment, 
Miss Yvette Schroeder, who joined the Staff of the FNIF on 1st September, 1954. The 
work of the division divides itself naturally into two main parts: 


1. General administration and direction of work; correspondence with regard 
to the collection and distribution of information and educational advice; 
planning and preparation for, and reporting on, meetings and conferences 
with committees and individuals in connection with the work. 

2. The Studies. 


Since May, Miss Beck has mainly devoted her time to the Study of Basic 
Nursing Education, apart from the period during the vacation of the Director, 
when she was concerned with the general work of the Division. Miss Schroeder 
has, since September, worked exclusively on the Study of Advanced Pro- 
grammes in Nursing Education. 
The FNIF has, furthermore, three secretarial staff members, who work respectively 
with Miss Beck, Miss Schroeder and Miss Broe. 
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TRAVEL 


At the Executive Committee in May 1954, plans for travel were approved. From 
8th to 17th July, 1954, the Director went to Finland to participate in the Ninth 
Congress of the Association of Nurses in the Northern European Countries, held in 
Helsinki, and to speak on Florence Nightingale and her international influence. 
During this period, the Director was the guest of the Finnish Nurses’ Association. 
Between Ist and 14th September, 1954, the Director visited Canada. The primary 
reason was to accompany the President of the ICN, Mlle. Bihet, to Quebec, in order 
to participate in the Fifth World Congress held by the International Catholic Com- 
mittee of Nurses and Medico-social Workers, held from 7th to 12th September in 
Quebec. The expenses in connection with this trip were carried by the ICN. Time 
was found to make brief visits to various educational institutions in Canada, for 
which excellent arrangements were made by the Canadian Nurses’ Association. 
Detailed reports of these travels appeared in News Letter No. 34, August/September 
1954. 


EQUIPMENT 
New filing cabinets have been bought for the FNIF Office, and on the basis of 
four years’ experience, a new filing system will be introduced. 


As this is the last News Letter in 1954, it brings to all our readers the best wishes 
for a happy Christmas from the FNIF Staff. 


ELLEN BROE, Director, 
Florence Nightingale International Foundation. 


BOOK REVIEW 
‘ American Nursing—History and Inter pretation 
by 


MARY M. ROBERTS, R.N. 
(Published by the Macmillan Company, New York, 1954. Price $6.00) 


The early chapters of this latest history of American nursing indicate its 
characteristics “ at the turn of the century,” as well as some of the earlier influences 
of the preceeding years. It is interesting to review nursing as it adapts to social 
needs, and to see the chief factors shaping its development in those days, such as the 
growth of urbanization; immigration, unchecked until the first World War; technical 
advances in medicine; economic factors; the influence of foundations and of pro- 
fessional organizations. Other influences include people, such as Dorothea Lynde 
Dix, institutions such as the Bellevue Hospital, and events such as the Spanish/ 
American war. 


Indicative of the characteristic of American nursing emphasized throughout the 
book is the part played by “organized nursing,” including the contribution of 
personalities in the professional organizations. Another influence is the development 
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of publicity, marked by the founding of the American Journal of Nursing, which 
this present volume commemorates. Reference is also made to the work of American 
nurses outside their own country, as far afield as Korea (where they founded the 
first schools of nursing), and the Philippines. The limitation of the supply of nursing 
service, its restriction to towns and to those who could pay, contrasts with the extended 
service achieved by 1950. 


The author points out that in spite of the youth of the nursing profession, by 1905 
claims to professional status were being made, claims which, even today, are not 
entirely fulfilled. Nursing education continued to present constant problems, some 
similar to those of today, but in these early years of the century, education had to 
fight for mere recognition in a predominantly apprenticeship system. A notable land- 
mark in nursing education was, therefore, the founding of the University of Minnesota 
School of Nursing, as early as 1909. 


Throughout succeeding chapters the growth and development of nursing educa- 
tion, and of the great American nursing organizations is followed, as well as the 
development of public health nursing. The work of organizations, including the 
early collaboration of the American Nurses’ Association and the American Red Cross, 
is pointed out, and the value of the reports made by such organizations, and by the 
National Organization of Public Health Nursing, after it was established in 1912. 
The work of the State Nurses’ Association in the sphere of legislation, as well as in 
others, receives attention, as likewise the influence of legislation in raising nursing 
standards. Discussions on grades of nurses have a familiar ring, and it is interesting 
to note, that at one time, three grades were considered possible. Private duty nurses, 
always a large section among American nurses, are considered, with regard to their 
professional contributions, and again the development of publicity (by means of 
journals, pamphlets and clubs), and public relations, is pointed out. 


Such then, are some of the points of interest until the advent of the first World 
War, which came upon the nursing profession in America, bringing problems similar 
to those of World War II. The contributions of American nurses, at home and 
overseas during the War, is recognized, and the very penetrating influence of American 
nurses in post-war Europe, is described, an influence which has gone on throughout 
the years between the wars. 


The account of nursing after the first World War is reminiscent of recent history. 
Again, the great need for nurses in hospital and public health became more apparent, 
as the first World War focused attention on the health problems of the nation. These 
years usher in increasing federal services, with, for example, the growth and develop- 
ment of the United States Public Health Service and the Veterans’ Administration. 
This is the beginning of the age of studies and famous reports, on both nursing and 
midwifery, and the age of experimentation, including the growth and development 
of the collegiate schools. Having surveyed the scene immediately following the War, 
the writer comes to the depression, with its tragic human problems, so deeply involving 
nurses. In spite of the difficulties, progress resulted notably through the close co-opera- 
tion among nurses and nursing organizations, which became essential in meeting the 
emergency. 
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Other major influences upon nursing and nursing education discussed, are the 
development of social security which enlarged the scope of nursing, and the develop- 
ment of publications, such as the Curriculum Guide. As nursing education received 
more consideration, the smaller schools were closed, and, as a result, the position of 
of the staff nurse became more significant, and her status better defined. 


The history of another group of nurses, often ignored or incompletely treated, 
in surveys of the history of nursing, is the history of the male nurses, to which a 
chapter is devoted. This chapter shows how this group developed before and during 
the present century, and what problems it has faced, and continues to face, as well as 
its contributions, both present and potential. 


Two sections of the book are devoted to nursing in World War II, both at home 
and overseas. Tribute is paid to organizations, foundations and individuals who 
contributed to the war effort, and the part played by the United States Cadet Nurses’ 
Corps is followed in some detail. 


““The Atomic Age,” is an arresting section heading, under which the study of 
nursing history is carried on to 1952. Once again, the contructive effort which 
resulted after a war, as well as the social influences at work, are outlined. The 
major problems facing the nursing profession, such as the shortage of nurses, are 
presented, together with the solutions offered, in a spirit of challenge and experimenta- 
tion. Thus, comprehensively, the history of the first half of the twentieth century 
is presented to the reader in a simple but readable style. 


The final section departs from the predominantly American survey, to include 
international organizations. The early development of the International Council 
of Nurses is reviewed and the personalities who made its early history are noted. 
The work of the League of Red Cross Societies after World War I, is outlined, and 
the contribution of “ Old Internationals ” is pointed out. The history of the coming 
into being of the Florence Nightingale International Foundation, with its later 
merging with the International Council of Nurses, is set out, and reference is made 
to a study of the FNIF, on which this new association was based. The ICN’s achieve- 
ment of official relationship with the World Health Organization in 1948 is recalled, 
and we are also reminded of the pre-war organizations, whose work was taken over 
by WHO. Reference is also made to the work of such organizations as UNRRA, and 
the specialized agencies of the United Nations, such as FAO and UNESCO. 


Thus, the outstanding developments of international organizations concerned 
with health and nursing are stressed. This is indeed a useful section for nurses, as 
more and more of their work, and that of their colleagues is in the international field. 


Some of the attractive features of the book include the quotations at the begin- 
ning of every chapter, which in themselves, could be a source of both pleasure and 
information. Throughout the book, generous acknowledgement of personal contri- 
butions in every field is made, which gives this history a more personal aspect. Each 
chapter is provided with a detailed bibliography, which will be of value to the 
student of nursing history. 
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This book is written by a distinguished American nurse for the American reader, 
and, as such, adequately covers and interprets the history of American nursing during 
the present century, with the beginning of nursing before 1900 as a background. 


To the non-American reader, perhaps too great an emphasis appears to be placed 
upon the detail of the development and work of the professional organizations in 
the United States. It is understandable that this should occur, when the writer is 
one who has been intimately concerned with so many of these organizations. 


Perhaps the addition of a brief summary to each chapter, together with some 
sectioning of the individual chapters would both aid the general reader and add 
to the value of this volume as a reference book. 

F. S. B. 
M.A. (Columbia), B.A. (London), s.R.N. 


Printed in England by Welbecson Press Ltd., S.W.11. 
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